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N the past twenty years there has been 
| an enormous expansion in the public- 

health administration field. Vital sta- 
tistics, control of communicable disease 
and its accompanying laboratory activi- 
ties, sanitary engineering and the abate- 
ment of nuisances occupied almost ex- 
clusively the attention of professional 
sanitarians twenty years ago. In the 
province of the communicable diseases, 
the three greatest problems as measured 
by the death-rate—syphilis, tuberculosis 
and pneumonia—only tuberculosis was 
receiving any consideration. Since then 
the obligation of health departments to- 
wards syphilis has been universally 
acknowledged and met, and the ma- 
chinery of our antituberculosis work has 
grown to vast proportions. Pneumonia 
still evades effective public-health control. 
Such subjects as the hygiene of maternity 
and infaney, cancer, rural sanitation, 
dental hygiene, nutrition, posture and a 
number of others have since been added 
to the duties and functions of public- 
health departments. 

The proceedings of this organization 
itself during the past two decades defi- 
nitely reflects this shift of emphasis, this 
annexation of new territories by the 
public-health administrator. No longer 
does the transportation of the dead hold 
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indisputed places as the primary topic of 
discussion in our deliberations, as was 
the case for many years within the mem- 
ory of several in this room. Instead, we 
witness and participate in active discus- 
sions of the best methods of the carrying 
on by official health organizations of a 
great variety of activities, as for example, 
the conduct of health centers, which 
never concerned the public-health admin- 
istrators of 1902. It is true that volun- 
tary health organizations have originated 
the technique of procedure in most of 
these activities, and that in many of them, 
the larger share, present effort is still 
being carried out by voluntary agencies. 
Nevertheless, the veluntary societies in- 
terested in these various types of hygiene, 
whether general or personal in scope, 
have been the chief advocates of the 
transfer of such functions to the official 
health departments, and in many in- 
stances have actively concerned them- 
selves in bringing about such a result. 
Along with this development has grown a 
tendency in recent years on the part of 
sanitarians gradually to increase to a 
large degree their pretensions as to juris- 
diction in the fields of both public and 
personal hygiene. 

If the indisputable axiom that the 
health of personnel is a fundamental con- 
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sideration in all lines of human accom- 
plishment is taken as a basis and pushed 
hard enough, a plausible argument can be 
found for active interference on the part 
of the health department in the affairs of 
all other governmental departments, the 
processes of industry and commerce, the 
conduct of social gatherings, the inti- 
macies of family life, even the hallowed 
rites of the sanctuary. There is undoubt- 
edly a definite danger that health ad- 
ministrators will come to be considered 
as pests and public nuisances as a result 
of the blatant campaign carried on in 
some quarters for the recognition of a 
quasi-divine right of health departments 
to regulate everything and everybody 
except themselves. 

The time has come when official health 
departments should consider carefully 
these practical questions as to the actual 
extent of the legal and moral jurisdiction 
of the health department in modern de- 
velopments of personal and group 
hygiene. It is clear that such functions 
as the control of cases of communicable 
disease, for instance, are exclusively the 
duty of the official health department. 
We cannot conceive of any health de- 
partment dividing the responsibility for 
the practical carrying out of scarlet fever 
quarantine with a “Society for Under- 
nourished Children.” It is by no means 
so clear, however, that certain other 
health functions, even though distinctly 
governmental, may not in certain circum- 
stances be more logically and smoothly 
administered by some other governmen- 
tal department than the health depart- 
ment. Likewise, it still remains to be 
seen whether some of our recently recog- 
nized health problems, to the solution of 
which voluntary health societies are now 
bending their efforts, may not for an in- 
definite future period be more adequately 
handled by such agencies, rather than by 
any governmental departments. 

| wish to present for the consideration 
of the sanitary authorities of the states 
and provinces who comprise this Confer- 
ence two of these “border-line” or “twi- 
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light zone” public-health subjects which 
are in many ways closely linked to one 
another. They represent outstanding 
examples of the type of subject concern- 
ing which there is much opportunity for 
debate as to whether their future devel- 
opment and ultimate administration will 
lead toward the official health department 
or away from it. I refer to the subjects 
of school hygiene and mental hygiene. 

The question of relinquishing the 
direct administration of one subject, 
school hygiene, to another governmental 
department, that of education, not only is, 
but has been for many years, a contro- 
versial matter. 

We can scarcely speak of relinquishing 
the other subject, mental hygiene, to any- 
body, never having claimed it. This is 
the first occasion, I think, when this sub- 
ject has had a place upon the program of 
this Conference. I believe there now ex- 
ists in but one state, provincial, county or 
municipal health department on this con- 
tinent an officially organized or recog- 
nized division of mental hygiene ; yet it is 
apparent upon the most cursory reflec- 
tion that mental hygiene is for all future 
time bound to be recognized as one of 
the greatest, if not the greatest branch of 
hygiene. The fact that it is largely 
rooted in the emotional and psychic life 
has long blinded us to the fact that this 
is not only a subject of basic importance 
to the public-health administrator in it- 
self, but in many phases of what is 
usually considered purely physical 
hygiene, a_ satisfactory standard of 
achievement can never be reached with- 
out taking into account the relationship 
of the emotional and mental life. 

Whether the future shall determine 
that public-health administrators shall 
carry out practically all phases of school 
hygiene, or whether they shall rather defi- 
nitely divide this responsibility with the 
educators, as seems more logical and 
more likely, or whether the educators 
shall gradually push the public-health 
administrator entirely out of the schoo! 
room, the school clinic, and even th 
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school yard, leaving him officially con- 
nected with the problem of the school 
child’s health in school hours only by the 
nearest water main and sewer manhole— 
which would seem to be the objective of 
certain educators—cannot as yet be fore- 
told. But whatever happens we health 
administrators must always maintain a 
deep, lively, and abiding interest in the 
problems of school hygiene. Having 
exercised oversight of the child prior to 
birth, and having guided him through the 
health perils of infancy and early child- 
hood, whether we continue that super- 
vision after he passes through the portals 
of our temples of learning, or share it 
with the guardians of those temples, or 
leave him entirely in their hands until he 
emerges to take his place in the world, 
the problems of his life and health must 
continue to be part of our job. Hence we 
cannot afford not to follow all develop- 
ments of school hygiene with the deepest 
concern, The character of the mental 
and physical supervision which is exer- 
cised during these formative years will be 


directly traceable through our future 
inorbidity and mortality records. 

\ survey of actual procedure in school 
hygiene in the United States reveals an 
astonishing number of methods of ad- 


ministration. There are some states 
where the obligation seems to have been 
placed upon state departments of educa- 
tion, and some where very definite duties 
in relation to school hygiene have been 
issigned to the state departments of 
health. more surprising and discon- 
erting situation prevails in perhaps a 
majority of states, caused by the failure 
' state governments to provide any ma- 
hinery whatsoever for an_ intelligent 
tate-wide policy for the physical devel- 
opment and mental hygiene training of 
the child. It is hardly necessary for me 
to pomt out the necessity of differentiat- 
ng between physical education for 
hich state-wide machinery has now been 
provided several states, and schoo! 
in the broad sense. 
in most states the method of function- 


or the choice of functioning at all, 
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in matters of school hygiene is left in 
practice almost entirely to the local units 
of government. I think this is a reason- 
ably fair statement even for states such 
as my own where the general minimal re- 
quirements of school hygiene administra- 
tion are stipulated by statute because of 
the failure of the state to provide a 
mechanism for correlating or supervising 
the activities of local communities along 
this line. 

In the local political units, cities, towns 
and school districts, there is much con- 
fusion concerning the actual administra- 
tion of matters pertaining to school 
hygiene. In some states we find the health 
authorities of certain cities and towns 
solely responsible for the carrying out of 
school hygiene measures, while in nearby 
cities educational authorities exercise ex- 
clusive control. In others it is done ona 
coéperative basis, each department con- 
tributing towards personnel and expense, 
while in a fourth all too large group 
neither health nor school authorities are 
doing anything deserving of serious con- 
sideration in the field of school hygiene. 

I believe the time has come when it 
would serve perhaps to clear the issue (I 
firmly believe nothing could add to the 
present confusion), if this body repre- 
senting the official health departments ot 
the states and provinces, could agree 
upon the fundamental lines of develop- 
ment and administration of school 
hygiene which it is believed ought to pre- 
vail, and then vigorously advocate the 
adopting and making effective of these 
policies throughout the length and 
breadth of America. Certainly with the 
present lack of coérdination and lack of 
definite objectives on the part of either 
health or educational authorities, or at 
any rate lack of mutually accepted objec- 
tives, the American child is the loser, and 
his loss is not a minor or a_ negligible 
affair. In hundreds of thousands of in- 
stances the failure of the American 
school child to obtain a proper phy sical 
adjustment to his environment, due 
largely to the lack of a practical uniform 
policy in matters of school hygiene, spells 
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the difference between a happy useful 
adult life and a miserable existence handi- 
capped by chronic physical defect, harass- 
ing minor ailment, or under-developed, 
weak body, unable to withstand the stress 
and strain of a complex civilization. 

The time has passed when there is any 
valid excuse for mutual working-at- 
cross-purposes and misunderstanding in 
this most important public-health field. 
It is imperative that some generally ap- 
plicable principles be adopted for the 
development of school hygiene. This 
matter will be fully discussed, I hope, be- 
fore this Conference adjourns. Having 
called to your attention the essentially 
“border-line” character of this subject as 
an administrative problem and its vital 
importance to the future public welfare, 
I wish to present the following outline 
which seems to me to furnish an adequate 
and fair basis upon which to conduct 
such a discussion. 

I. That the fundamental, basic im- 
portance to the life of each individual 
and to the future strength and prosperity 
of the two nations here represented of 
the subject of school hygiene deserves 
emphasis and wider appreciation. 

II. That the direct immediate im- 
portance of school hygiene to health offi- 
cials, educational officials and parents be 
acknowledged, recognized and empha- 
sized. 

III. That omitting many important 
sub-classifications of the subject, school 
hygiene looked upon broadly has two 
great divisions: (a) the health super- 
vision of school children and (b) the 
health training or physical education of 
school children. These two terms are 
not synonymous as some seem to think, 
nor can the development of one serve as 
an excuse for neglect of the other, as 
many otherwise well-informed citizens 
seem to think. 

IV. Since both health administrators 
and educational authorities must of 
necessity be vitally interested in the de- 
velopment of school hygiene, it would 
seem only fair and reasonable that pro- 
vision should be made by statute in each 


state that the regulations governing the 
supervision of the health of the school 
child should be the business of both 
health and educational departments func- 
tioning as joint boards for this purpose. 

\V. The individual state or province 
should decide whether the initiation of 
such regulations should be vested in the 
state health and educational authorities, 
to be administered by the local boards, or 
whether local boards of health and edu- 
cation should originate such regulations. 

The former method would give the 
great advantage of uniformity of essen- 
tial practices, the latter method would be 
more flexible and bring responsibility 
directly home to those responsible for 
carrying out the work involved. If the 
latter principle of local control is to be 
followed, however, some reasonable ar- 
rangement for review and approval by 
the state authorities ought to be provided 
to insure against the indefinite continua- 
tion of chaos in matters pertaining to 
school hygiene such as prevails at present 
largely, at least throughout the United 
States. 

VI. Finally and most debatable of all 
comes the question of by whom and in 
what manner the detailed administration 
of school hygiene is to be carried on in 
the school; who shall regulate hours of 
work by medical and nursing personnel 
in school hygiene, or be responsible for 
cost of adequate facilities for examina- 
tion, health files, records, scales, etc. ; 
adjustment of routine physical examina- 
tions and inspections of children in rela- 
tion to teaching hours, and a score of 
other smaller matters. 

It is my opinion that this subject will 
only develop as it should when two im- 
portant principles or policies are gener- 
ally accepted. The first is that the medi- 
cal health supervision, using that term in 
the widest possible sense, of the school 
child, can best be carried out by the 
health departments. 

The second is that everything pertain- 
ing to the health education of the child 
whether formal classroom _ teaching. 
teaching of physical health habits, includ- 
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ing dietary habits, habits designed to 
foster good mental hygiene or physical 
education, logically belongs to and should 
be administered by the educational au- 
thorities. To give all the reasons in sup- 
port of and arguments against these basic 
propositions which might be brought for- 
ward, would lead us too far into detail 
for an address of this character, and, 
furthermore, as | have previously indi- 
cated, I hope that the subject will be 
thoroughly discussed during this confer- 
ence. 1 wish now to briefly call to your 
attention the implications of a closely re- 
lated subject, mental hygiene. 

Mental hygiene has been well desig- 
nated as the last of our great public- 
health movements to get under way. It 
is in fact all too little recognized today as 
a public-health movement. 

Sul! less clearly defined than its essen- 
\ial character in the question of what, if 
any, governmental departments should be 
responsible for development and admini- 
stration of mental hygiene. Although 
bviously a field far wider than that at 
present covered by state departments of 
mental disease, it is possible that such 
lepartments could be recast to include 

only the function of mental hygiene 

t to have this serve as the foundation 

all their other activities. 

On the other hand, in a subject of this 
haracter where real success can only be 

hieved if the principles of mental 

viene are brought to bear upon society 
luring the earliest stages of life, it is by 

/ means certain that the development of 

s field cannot best be prosecuted 
rough the educational systems, although 

s apparent that no state, provincial or 

il board or department of education is 

lay properly organized or equipped for 

purpose. 

Since mental hygiene is essentially a 
ealth problem, differing from our pres- 

well-recognized health problems be- 
use it has its being in the emotional 
ind psychic life rather than in the bodily 
echanism or environmental circum- 
ince, very strong arguments can be 


dily adduced in favor of this subject 
ming an active portion and a large 
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division in the recognized scope, function 
and machinery of organization of health 
departments. 

The most significant characteristic of 
the entire subject of mental hygiene to- 
day, however, is that generally speaking 
neither departments of health, mental dis- 
eases nor education officially recognize its 
existence. 

Most commendable work is being done 
and great interest is being aroused in 
the subject in the two countries here rep- 
resented, but entirely by voluntary socie- 
ties and committees of mental hygiene. 
Individual members of governmental, 
psychiatric, educational and health or- 
ganizations are taking a keen interest in 
participating in the activities of these 
voluntary societies, but public opinion has 
not yet advanced to the point where the 
obvious next step, the active official par- 
ticipation of one or all of these depart- 
ments in the work of mental hygiene, has 
been demanded.* 

Because it seems quite clear that such 
a demand will be made in the near future, 
the time seems to have arrived when this 
subject should be given a prominent and 
permanent place in the deliberations of 
this Conference. I earnestly recommend 
that we study this subject, solicit the as- 
sistance of representatives of voluntary 
societies for mental hygiene as advisory 
committee members, solicit also the co- 
Operation of educational and psychiatric 
officials, and thereby see if this Confer- 
ence cannot take the initiative in so 
shaping the development of this great 
and important phase of hygiene that the 
friction and misunderstandings that in 
the past have sadly marred and delayed 
the harmonious development of a con- 
tinent-wide policy of school hygiene may 
be avoided. 


*In this connection it is interesting to note that 
since the preparation of this paper two bills have 
been introduced in the Massachusetts Legislature, one 
providing for changing the name of the Massachusetts 
Department of Mental Diseases to the Massachusetts 
Department of Mental Health, and the other creating 
a Division of Mental Hygiene in the same Depart- 
ment. These bills indicate a growing recognition 
of the need for official organized effort along the 
lines of mental hygiene. The former of these bills 
has been referred to the next general court by fhe 
Legislature, and the other will probable receive a 
similar reference, but this will at least serve to bring 
this question before the Legislature again next year. 


| 
| 
| 
1 
| 
1 
| 
| 
| 
| 


RECENT APPLICATIONS OF THE PRINCIPLES OF 


NUTRITION 
H. M.D. 


Pasteur Institute, Paris 
AND 
THEODORE C. Merritt, M. D. 
American Red Cross, Paris 


URING recent years the public has 
D been well acquainted with general- 

ities concerning nutrition. For the 
developing organism, physiologists have 
long since insisted on provision for 
growth, energy dissipation (heat and 
muscular, glandular, nervous and other 
bodily activities) and energy (fat) stor- 
age. Quite a long time ago it was taught 
that the human body must have protein, 
carbohydrates, fat, mineral salts and 
water. The need for salts was explained 
and clearly exposed and chemical con- 
siderations left no doubt in the student’s 
mind as to the necessity for silicon, iron, 
fluorine and other elements occurring in 
minute quantities within the tissues. 

Then came more definite knowledge of 
the energy (heat) values of the various 
food substances, and attention was di- 
rected to caloric indices, considerably to 
the neglect of other essentials. 

The next advance consisted in the dis- 
covery of a sixth indispensable nutrition 
group, comprising substances which initi- 
ate and continue the growth impulse, and 
whose absence from the diet results in 
conditions exemplified by scurvy, beri- 
beri, pellagra, xerophthalmia and cuta- 
neous manifestations. These substances 
(fat-soluble A and water-soluble B and 
C), the so-called vitamines or growth- 
determinants, have received a fair share 
of the public interest and are being ex- 
ploited just at present, as any novelties 
are likely to be. 

The widespread and appalling under- 
nourishment reflected by the war upon 
the children of Europe required rapid 
and accurate restatement of the principles 
of nutrition. The first response was a 
comparison, by experts and commissions, 
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such as the Inter-Allied Scientific Food 
Commission, of daily nutritional needs as 
expressed in calories. Estimates of the 
daily ration, made on a basis of minimum 
cost consistent with bodily maintenance, 
inevitably included provision for the nec- 
essary fuel constituents, elements and 
compounds, protein and vitamines. Un- 
dernutrition and malnutrition demanded 
definition. Methods required resurvey. 
Post-war conditions in Europe exacted 
this revision pari passu with the estab- 
lishment of child-labor laws and stand- 
ards in America. 

The question of bodily measurements 
arose. Various tables of height and 
weight were found to exist. In France 
and Belgium there were the figures of 
Bertillon, de Ley, Quetelet, Variot and 
Chaumet, Bouchaud, Comby and Sutils, 
Binet and Carlier. In England there 
were tables based on different school 
groups, and those of Roberts and an- 
thropometric associations. Italy fur- 
nished data derived from the studies of 
Pagliani, Ricardi, De Giovanni, Viola 
and Frasetto, not to forget the primary 
impulse imparted by Lombroso.  Ger- 
many offered the work of Rubner, Hen- 
ning, Daffner and others, while suppress- 
ing certain statistics and recommenda- 
tions made by her advisers. America had 
been depending on tables by Bowditch 
and Rotch. Most of the tabulations 
were fairly in accord when referring to 
the same ages, but some of the age- 
groups had not been sufficiently studied. 

The United States Children’s Bureau, 
confronted from the inception of its 
labors with the necessity for standards, 
practically recognized in 1918 the lack 
in America of dependable data on child 
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measurements. This it did by proclaim- 
ing the year 1918 a “Children’s Year,” 
and initiating a program devoted to the 
registration of weights, heights and other 
information referring to children distrib- 
uted all over the United States. Some 
15,000 children were weighed and meas- 
ured. The figures obtained were fairly 
acceptable, although considered to be too 
high, since they probably represented an 
undue proportion of the more vigorous 
and well-developed children. 

The United States Bureau of Educa- 
tion published data supplied by Dr. 
Thomas D. Wood who states that 20 per 
cent of American school children show 
evidence of malnutrition. He considers 
that a child 10 per cent below the normal 
weight for his height should be regarded 
as under-nourished. Dr. William P. 
Emerson gives 7 per cent under-weight 
as the normal limit. The Illinois Child 
Labor Law of July, 1917, tentatively pro- 
vided for the fourteen year old child a 
standard of 80 pounds (36.36 kilograms ) 
for weight and 56 inches (140 centi- 
meters) for height. This standard was 
afterward lowered to 75 pounds (34.10 
kilograms) weight, and 55 inches (137.5 
centimeters) height. The latter figures 
may be considered to be somewhat below 
the normal, but are workable and repre- 
sent the minimum consistent with normal 
health. (Standards of Child Welfare, 
p. 87.) 

The several American organizations 
interested in the European child welfare 
situation have been obliged to consider 
all standards available for determining 
the state of nutrition in children for 
whom their resources have been enlisted. 

This acute, almost painful, interest in 
nutrition is likely to be of long duration. 
lor the next twenty years, at least, no 
questions will be of greater public im- 
portance than those related to food and 
growth. The production and mainte- 
nance of a vigorous. population at mini- 
mum cost will be a problem which no na- 
tion can afford to neglect. 
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A suggestive scheme of nourishment 
of children en masse has originated in 
Vienna with Dr. Clemens Pirquet. Some 
of his theories, as developed in his “Sys- 
tem of Nutrition,” have proved exceed- 
ingly useful to the American Relief 
Administration, which has had most ex- 
tensive experience in European child 
feeding. The impulse for these new sug- 
gestions was imparted by Rubner’s theo- 
rem on the proportion existing between 
energy expenditure (and, therefore, food 
intake) and the external surface of the 
body. 

However, before considering Pirquet’s 
scheme, brief reference should be made 
to the Rohrer formula, which was used 
in Germany. This formula was employed 
by the American Friends Service Com- 
mission in their German child-feeding 
program. It is now chiefly of interest 
historically, since it led to confusion and 
had to be abandoned. The American 
Relief Administration also had experi- 
ence with this formula, and writes: 

“This Rohrer Index . . . occupies the 
same position in German child-feeding 
circles that the Pelidisi System occupies 
in Austria. ... In using the system in 
our own child feeding in Danzig we 
found some peculiar results ; for instance, 
numerous children after a period of reg- 
ular feeding showed a poorer index than 
they had given previously, due to the fact 
that they had, either because of the feed- 
ing or simultaneously with it, started to 
grow, with the result that the Rohrer in- 
dex, due to their increased height, re- 
quired of them a greater increase in 
weight than they were able to show, 
while, as a matter of fact, their general 
condition had improved perceptibly and 
their eligibility for feeding had hence de- 
creased.” 

According to the Rohrer formula, 
which includes the total height of the in- 
dividual, 

Weight times 100 


equals the state of nutrition. 
Height cubed 
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The quotient must be compared with a 
table of norms, which vary according to 
sex and age. For example, the normal 
indices for 6 and 15 years are, respect- 
ively, for boys, 1.583 and 1.251; for girls, 
1.551 and 1.185. 

Pirquet discusses food relation with 
reference to the absorbent surface of the 
intestine, depending on Henning’s state- 
ment that the length of the intestine is 
equal to about ten times the body-height 
measured in the sitting position, The 
literature further shows that the trans- 
verse intestinal circumference, taking 
variations in tension into account, may be 
fairly stated as one-tenth of the sitting 
height. Therefore, if L equals the length 
of the intestine and Si the sitting height, 

Si 


Intestinal surface equals 10 Si times — or Si 
10 


This relation, expressed in centimeters, 
holds good for any age. 

Pirquet’s studies lead to further de- 
rivations (Lehrbuch der Volksernahrung, 
pp. 174 et seq.). The sitting height in 
centimeters, raised to the third power 
(Si*), is stated to be about equal to 10 
times the body weight. This equivalent 
is expressed by the symbol Ge, from the 
German Gewicht, weight. It follows that 
the relations between weight, sitting 
height and intestinal surface may be thus 
expressed : 

Cube root of Ge equals Ge to the one-third 
power, or Si (Cube root of Ge)* equals Ge te 


the two-thirds power, or Si’, or the equivalent 
of the intestinal surface. 


We have thus a fundamental formula 
for approximately expressing a given 
condition of nutrition. Variations are 
practically negligible. The inventor first 
used the symbolical word “Gelidusi” to 
express nutrition-state, deriving it thus: 
Gewicht zehnfach linear durch Ziehen 
der dritten Wurzel dividiert durch Sitz- 
héhe. He now prefers the word “Peli- 
disi,” deriving it from the Latin, thus: 
Pondus decies linearis divisio sedentis 
altitudo. 

The complete formula, applicable to 
human beings of all ages, is: 
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Pelidisi (Gelidusi), or nutrition-state, equals 
cube root of (ten times body weight) 


sitting height in centimeters 

For adults and well-conditioned nurs- 
lings the quotient should closely approxi- 
mate 100. For growing children it is 
about 94.5. Variations may range from 
81 to 109. Figures above 100 show over- 
feeding. Figures below 94.5 indicate 
undernourishment. In the practice of 
the American Relief Administration, an 
index of 92 or below indicates supple- 
mentary feeding. For rapid use by per- 
sons not technically trained, a table is 
given in the System of Nutrition, Vol- 
ume II, p. 288. 

This formula was devised for practical 
use in emergency feeding. It indicates 
broad outlines. Every physician knows 
that undernourishment may depend on a 
wide variety of causes; that more than 
one cause may coexist in the same indi- 
vidual, and that many cases cannot be 
cured merely by supplying food. Diag- 
nosis and indicated treatment are always 
indispensable. Pirquet himself clearly 
recognizes this truth and applies an ad- 
ditional formula referring to bodily con- 
ditions. 

In this formula the nutrition state is 
indicated by the diagrammatic word 
“Sacratama,” with modifications. It is 
derived from the Latin words sanguinis 
(quality of blood), crassitudo (condition 
of the subcutaneous fat), turgor (tension 
in the skin produced by the water-con- 
tent) and musculus (muscular develop- 
ment). Intensity of these four qualities 
is shown by combining the vowels with 
the above-mentioned letters ; a stands for 
normal, e for abundant, i for excessive, 
o for reduced and wu for slight. For ex- 
ample, Sacratama indicates a normal con- 
dition of the four qualities; Socretemo 
would indicate pallor, increased fat, in- 
creased skin-tension and weak muscles. 

Mowatt M. Mitchell, of the American 
Relief Administration, writes: “As to the 
Pelidisi System, we have found it emi- 
nently satisfactory, chiefly in that it very 


| 
| 
| 
| 
| | 

| 


largely removes the human element in, 
and the varying viewpoint taken by, in- 
dividual examining physicians. We have 
given it more extensive use naturally in 
the Austrian operation than anywhere 
else, and have, in fact, based our entire 
child-feeding operation in that country 
on this system of examination, supple- 
mented to a slight degree with . the 
Sacratama System.” 

The principal theorem of Dr. Pirquet, 
to which the previous discussion is some- 
what preliminary, is elaborated in his 
Nem system, so-called, from the words 
Nahrungs Einheit Milch (nutrition unit 
milk). By means of this system, Dr. 
Pirquet, basing it on milk as the unit, has 
endeavored to construct a nutrition scale 
which everyone can readily understand. 

He mentions difficulties in the prac- 
tical application of food values expressed 
by means of the calorie, such as inexact- 
ness, confusion between the terms “large” 
and “small” calorie, failure to discrimi- 
nate between ingested and utilized calorie 
values (gross and net calories), and use- 
lessness for the physician, cook and prob- 
lems of mass feeding. 

The calorie system is declared by his 
associates to belong in the laboratory, but 
not in life, and to be suitable rather for 
general theory. Claim is made that the 
Nem system is easily grasped, just as 
color is identified by comparison and not 
by words or symbols; the Nem estimate 
is derived from the calorie as the metric 
system is derived from the meridian. 
llowever, the superiority of the Nem 
system is not universally conceded. 

The essentials of the system are three, 
viz., relation to height and weight, state- 
ment of the values of the various food- 
stuffs in terms of milk, and recognition 
of the bodily demand for protein and 
vitamines. 

Milk is chosen as the unit-substance 
because it is an ideal union of tissue- 
building and energy-yielding foods. The 
unit, or Nem, is 1 gram of mother’s milk, 
a litre of which supplies 667 calories by 
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oxidation in the human tissues. The 
typical milk contains protein 1.7 per 
cent, fat 3.7 per cent, sugar 6.7 per cent. 
Differences between cow’s milk and hu- 
man milk are disregarded in practice. 
The Nem unit is based on the calorie, as 
stated above. A net calorie is practically 
equivalent to 1% Nem. 
The scale is completed metrically : 


10 nem equals 1 dekanem or 1 Dn 


100 nem equals 1 hektonem or 1 Hn 
1000 nem equals 1 kilonem or 1 Kn 
1000 kilonem equals 1 tonnenem or 1 Tn 


0.1 nem equals 1 decinem or 1 dn 

0.01 nem equals 1 centinem or 1 cn 

0.001 nem equals 1 millinem or 1 mn 

Maximum, minimum, optimum, The 
maximum of food per day is taken as the 
total quantity absorbable in 24 hours by 
the healthy intestine. It is equivalent to 
1 nem per square centimeter of the ab- 
sorbent intestinal surface. It is thus 
placed in direct relation with the propor- 
tions of the Pelidisi formula (maximum 
equals Si? nem or 10 decinem Si*). The 
minimum is the quantity indispensable 
for bodily activities during rest. It is 
equivalent to 0.3 Si? decinem. 

The optimum, or quantity desirable for 
the individual, has a wide range and can- 
not be determined absolutely. It depends 
on variations in height, weight, work per- 
formed, state of health and other factors. 
For an adult not engaged in very hard 
labor, the optimum will lie between 4 and 
6 decinem times Si?. For the reckoning 
of rations, the range between the infant 
and the adult engaged in hard labor is 
divided into 9 classes, the scale giving 10 
hektonem for the nursling, intermediate 
figures for the intermediate classes and 
50 hektonem for the hard-working adult. 
(Lehrbuch fur Volksernahrung, pp. 164, 
166.) 

Protein. Ten per cent of the total daily 
demand in nem (not in weight) required 
by older children and adults is the opti- 
mum of the protein need. The minimum 
is a little lower, the maximum 20 per 
cent. It should be remembered that 1 
gram of protein yields 5.7 calories as 
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consumed in the calorimeter, and but 4.1 
calories as oxidized in the tissues (Rub- 
ner). 

or rapid application various tables, 
and other devices have been prepared. 
(See Figures 1 and 2.) Concerning the 
Nem system, Mr. Mitchell (vide supra) 
writes that it “has no technical nor scien- 
tific value over the calorie system except 
that in European countries where the 
metric system is in vogue it is a simple 
and satisfactory method of calculating ra- 
tions for mass feeding where a consider- 


Ficure 1 
PiRQUET’sS SCALE 
Irront and Side Views 
rom Grundsiige des Nemsystems, p. 165) 
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able number of various commodities are 
in use. . . . For use in America an adap- 
tation would, of course, have to be made 
in the nomenclature since terms 
hektonem, kilonem, tonnenem,  etc., 
would not apply in a country where the 
metric system is not in vogue.” 

Natural limitations for the use of this 
system undoubtedly exist. However, it 
constitutes an excellent working plan for 
the handling of large groups, and no bet- 
ter system of the kind has been devised 
for the extensive food deficiencies of the 
present critical period. Should the 
American Relief Administration be called 
upon to extend its activities to Russia, 
China, India or any other region suffer- 
ing from widespread famine, the natural 
consequence would be employment of 
this system for speedy relief of the af- 
flicted population. No country can af- 
ford to be unaware of the method. 

Scope of its application may be shown 
by practical examples: 

1. For the feeding of woodcutters, black 
bread is the only foodstuff available. How 
much per day is necessary to sustain each 
laborer? 

2. A man 40 years of age, 90 centimeters 
sitting height and sedentary occupation, con- 
sumes 5 eggs and 2 litres of milk, per day. 
Is he properly nourished ? 

3. Four hundred and ninety-five thousand 


portions of 1 kilonem each must be shipped 
by rail, consisting as follows: 


Flour ..400tonnenem Bacon .. 70 tonnenem 
Sugar .. 15 tonnenem Apples.. 10 tonnenem 
How many freight cars must be provided? 
4. During the war the monthly supply of 
an officers’ hospital was: 
Kilo- Kilo- 
grams grams 
405.0 Cheese ......... 11.5 
eee 85.0 Marmalade ..... 21.0 
Brown sugar 15.0 
Zwieback ...... 20.0 Corn meal ..... 75.0 
Potatoes ....... 3.0 


This supply lasted for 939 duty-days. Was 


it too much or too little? 
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The solution of problem 1 is appended 
for illustration: 

As optimum, 7 decinem squared are taken, 
this allowance being fair for laboring adults. 
The average sitting height of the workmen 
proves to be 88 cm. On the food rule, and 
in the column used for 7 decinem squared, 
88 cm. corresponds to 54 hektonem (5400 
nem). The nemgram table shows that 5400 
nem in black bread correspond to 1800 gm. 
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REPORT OF COMMITTEE ON STANDARD METHODS FOR 
THE BACTERIOLOGICAL EXAMINATION OF SHELLFISH 


Presented at the Annual Mcetings of the American Public 
. approved by Prof. Frederic P. Gorham, 


and San Francisco, September, 1920 


Health Association, New Orleans, October, 1919, 


referec, and adopted by the Laboratory Section 


OYSTERS IN THE SHELL 


Collection of Sample.—aAt least twelve 
oysters of the average size of the lot un- 
der examination, with deep bowls, short 
lips and shells tightly closed, shall be se- 
lected and prepared for transportation 
to the laboratory. 

As complete a record of such data as 
it is possible to obtain shall be made, cov- 
ering the following points: the exact lo- 
cation of the bed from which the samples 
have been collected, the depth of water 
over the bed at time of collection, the 
state of the tide, the direction and velocity 
of the wind, other weather conditions, 
the day and hour of removal of stock 
from the water, the conditions under 
which the stock has been kept prior to 
the taking of the sample, provided that 
the sample was not taken for laboratory 
testing directly from the water, and the 
conditions under which sample was kept 
between time of collection and of exami- 
nation. 

Transportation of Sample—The oys- 
ters so selected shall be placed in a cloth 
bag or other suitable container, which 


shall be marked for identification. If the 
oysters are analyzed the same day as col- 
lected no icing is necessary. If kept for 
a longer period, either in transit or in the 
laboratory before examination, they shall 
be iced in such a manner as to prevent 
mixing the ice water with the oysters. 
At all times they should be kept in as cool 
a place as is convenient. 

Condition of Sample.— The analyst 
shall make a record of the general con- 
dition of the oysters before the analysis 
of the sample, as to whether the shells 
are open or closed, and as to the presence 
of any abnormal odors. No oysters from 
which the shell liquor has escaped sha’! 
be used for examination. 

Technical Procedure. — The bacterio- 
logical examination shall be started as 
soon as possible after the receipt of the 
sample. The oysters sha!l be thorough) 
cleansed by scrubbing with a stiff brush 
and clean running water, and dried. ‘The 
edges of the shell shall be sterilized by 
passing through a flame or by burnin; 
with alcohol. The oysters shall be opened 
by an oyster knife which has been steri! 
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flaming. 
oysters 


ed by The shell liquor of at 
least five shall be collected 
aseptically in a sterile wide-mouth bottle, 
the oysters being drained until the shell 
liquor ceases to run away freely. 
‘ive 1 c.c. portions of the composite 
sample of shell liquor obtained by drain- 
ing from five to twelve oysters, and five 
| cc. portions of 0.1 and 0.01 dilutions 
)f the composite liquor shall be placed in 


fermentation tubes containing standard 
lactose broth. The water used for dilu- 


shall be either sterile se: 
hall 1 ither sterile 
containing 2 


tion purposes 
vater or sterile tap water 
r cent sodium chloride. 


The fermentation tubes shall be incu- 
hated for two days at 37°C. Upon the 
. formation of gas confirmatory tests shall 


e made in accordance with the standard 
water analysis. From the 
‘fermentation tubes showing gas transfers 
ill be made on Endo or litmus lactose 
gar pl Characteristic types of DB. 
coli colonies shall then be transferred to 
econd lactose broth fermentation tube 
d toa slant agar tube. Irom the agar 
int a microscopic examination shall be 
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ethods ot 


ates. 


ide to show the organism in a non- 
ire forming bacillus. 
Bacterial Counts.——It is recommended 
that the determination of the total num- 
er of bacteria present in the shell liquor 
he discontinued. 
< OYSTERS REMOVED FROM THE SHELL 
si (OPENED OR SHUCKED STOCK ) 
. Collection of Sample—The stock in 


e container from which the sample ts 


to be taken shall be thoroughly mixed by 


haking and stirring, and at least one-half 
pint of the sample placed in a sterile 
ile-mouthed jar by means of a ladle or 
ther implement ste rilized by flaming, al- 
hol being usually the most convenient 
iterial for use in the field. The jar 

4 shall then be tightly stoppered. 
Transportation of Sample—When the 
ime between collection of the sample and 
examination shall exceed three hours, 
r if the outside temperature is above 


EXAMINATION 


OF SHELLFISH 
50° F., the sample shall be kept cool by 
means of ice placed around, but not in 
the sample jar. 
Technical Procedure. — 


c.c. of sterile 


- Two hundred 
2 per cent salt solution shall 
be placed in a sterile container 
ter 


and oys- 
meats added sufficient to bring the 
water level up to the 400 c.c. graduation 
mark on the container. A_ stoppered 
I<rlenmeyer flask, glass jar, or other con- 
tainer which can be easily sterilized, and 
on which the graduation may be plainly 
marked, may be used. 

The contents of the container shall be 


thoroughly shaken and the watery fluid 
used for the determination of B. coli as 


detailed for the examination of the shell 
liquor of oysters in the shell. 

As the meats are diluted with 
an equal quantity of saline solution the 
result shall be multiplied by two for a 
score. 


oyster 


EXPRESSION OF RESULTS- 


SHUCKED 


SHELL 


STOCK 


AND 


The results of the 
amination for B. 
by the following arbitrary numerical sys- 
tem, known as AMERICAN PuBLIC 
HeattH Association Method of 
( ysters. 


bacteriological ex- 
coli shall be expressed 
the 
Scor- 
ing 
lf desired, the higher dilutions may be 
run for shucked for shell 
In this case a 0.001 dilution has 
value of 1,000 and a 0.0001 
10,000, and so on. 
I}. coli in each fermen- 
to be given 


oysters and 
stock. 
a positive 
dilution of 

The of 
tation tube, 
the following values, which represent the 
reciprocals of the greatest dilutions in 
which the test for B. coli is positive : 

If present in 1.0 c.c. but not in 0.1 c.c., 
the value of 1. 

If present in 0.1 c.c. 
the value of 10. 

If present in 0.01 c.c. the value of 100. 

The addition of these values for the 
fermentation tubes the total 


f confirmed, is t 


but not in 0.01 c.c., 


five gives 


value for the sample and this figure is 
the score, the tube representing the great- 
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est dilution for each set being counted. 
The results are expressed in the fol- 
lowing tabular form: 


RESULTS OF TESTS FOR B. COLI IN DILUTIONS 
INDICATED: 


Fermentation Numerical 
Tubes O1ec. O.0lec. Value 
1 * * 0 10 
2 . * 0 10 
3 * 0 0 l 
4 * 0 0 1 
5 * 0 0 1 


Score: 23 
positive, confirmed B. Coli in fermenta- 
tion tube. 

0=—negative, B. Coli absent. 


Sometimes results similar to the fol- 
lowing are obtained; that is, one or more 
tubes may show positive results in small 
quantities of shell water while other tubes 
may show negative results in larger quan- 
In this case a recession of values 
is made and the next lower numerical 
value is given to the positive result in the 
high dilution and such positive result 1s 
considered as being transferred to a lower 
dilution giving a negative result in an 
other set of tubes. 


tities. 


As examples of the method of obtain- 
ing the score, the following tables are 
given: 


RESULTS OF B. COLI TESTS IN DILUTIONS 
INDICATED: 


Tubes 1.0 c.c. 0.1 c.c. 0.01 c.c. Value 
] * * 0 10 
2 * * 0 10 
3 * * 0 10 
* 0 0 10 
5 * * * 10 
Score: 50 
Tubes 1.0 c.c. O1cc O0lcc. Value 
1 * 0 10 
2 * * 0 10 
3 * * * 100 
4 * * * 10 
5 * 0 0 10 


Score: 140 
Respectfully submitted, 
Payn B. Parsons, M.D., 
Chairman. 
R. B. Fitz-RANDOLPH, 
Pror. Freperic P. GorHAM, 
Herpert D. Pease, M.D., 
LESTER A. Rounp, Ph. D. 


REPORT OF COMMITTEE ON REGISTRATION AFFAIRS 


Read before the Vital Statistics Section 


Meeting, New York City, N 17, 


DEATH REGISTRATION 


The death registration area now in- 
cludes 34 states, the District of Columbia, 
the Territory of Hawaii, and 17 cities in 
non-registration states, and relates to 82.3 
per cent of the population of the United 
States. 

The additions to this area since the 
last report are Delaware and Nebraska, 
and the city of Fort Worth, Texas. 

The only states without adequate regis- 
tration laws are Arizona, Nevada, and 
South Dakota, the Model Law having 
been enacted in Iowa and West Virginia 


of the Ameri 


in Public Health Association, at the Fiftieth Annual 


} 


1921, and adopted by vote of the Section. 


BIRTH REGISTRATION 


The birth registration area now in- 
cludes 27 states and the District of Co 
lumbia, representing 65.3 per cent of the 
total population of the United States. 

The additions to this area since the 
last report are Delaware, Mississippi, 
Nebraska, New Jersey, and Oregon. 


WitiiaM H. Davis, M. D., 
M. O. Hecxarp, M. D. 

T. D. Tuttre, M. D. 

Stewart G. Tuompson, D. P. H. 

W. F. Petrie. 
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MILK INSPECTION* 


(Chapter from the Forthcoming Report of the Committee on Municipal Health 
Department Practice) 


OME measure of control of the sani- 
S tary quality of the milk supply is ex- 

ercised by all American cities of 
100,000 population and over, but it is 
surprising to find that pasteurization is 
not yet general except in the larger cities, 
and that only 31 out of 83 cities studied 
have a grading system. Systematic su- 
pervision, as we might expect, is most 
highly developed in the larger cities 
which reach out over a larger area for 
their supply. 

To provide a safe milk supply is a pub- 
lic-health problem which concerns almost 
every home. New York estimates that it 
consumes over 4,000,000 pints of milk 
daily, a per capita consumption of over 
0.71 pints; while the average per capita 
consumption in 1920 for 68 of the cities 
under study was 0.66 pints per day. 


ORGANIZATION 


In 35 cities milk control is under the 
division of foods; in 8 under a separate 
division of milk and dairies ; in 4 under a 
division of milk and meats; in one city, 
Minneapolis, under a bureau of public 
health inspection, and in the other 35 
cities the work is handled by the health 
officer himself or by a subordinate di- 
rectly responsible to him. In Denver, 
Colo., milk inspection is carried on by 
city and county administration in cooper- 
ation. 

PERSON NEL 


Practically all of the larger cities em- 
ploy both veterinarians and inspectors for 
this work, but in the cities of under 250,- 
000 population, where milk inspection is 

ot so complete, less than half employ 
th veterinarians and inspectors, either 
on part- or whole-time basis. Forty-five 
cities employ veterinarians and inspec- 


*Prepared by Mr. Ira V. Hiscock, Department of 
Public Health, Yale University, New Haven, Conn. 


tors; 4 employ veterinarians only, and 29 
inspectors only. For five cities there was 
no statement. 

In the first group, Pittsburgh, and in 
the second, Newark, Kansas City, Mo., 
and Jersey City, are the only cities not 
employing veterinarians for milk inspec- 
tion (we have no statement for Roches- 
ter), while in the third group about half 
the departments (29) upon which we 
have data report veterinarians on their 
inspection staff. In 12 cases, Cleveland 
and Minneapolis of the larger cities, and 
Akron, San Antonio, Dayton, Paterson, 
Nashville, Jacksonville, Norfolk, Salt 
Lake City, Savannah, Tacoma and Schen- 
ectady of the smaller cities, veterinarians 
are reported as part-time employees. In 
some instances, notably San Antonio and 
Dayton, they give a part of their time to 
the milk inspection work and the rest to 
some other form of inspection, such as 
that of meat, in which case they are, of 
course, whole-time employees of the 
Cities. 

The usual number of veterinarians em- 
ployed by any city is one or two, although 
Columbus reports six and Washington, 
D. C., seven; the average number for the 
entire 78 cities reporting is 1.0. About 
one-fourth of these are part-time em- 
ployees. We find that, per capita, the 
smaller cities are better provided with 
veterinarians than the larger ones, as 
shown in the following table: 

From Table I it will be observed that 
while the largest cities have the greatest 
number of inspectors (New York em- 
ploys 29, Chicago 28, Baltimore 21), ona 
population basis this is not the case, nor 
do the groups vary directly in this regard. 
Milk inspectors are employed in all but 
4 of the 78 cities for which we have com- 
plete data on this subject and in these 4 
cities, Akron, Reading, Canton, and San 
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TABLE I 


CLASSIFICATION OF MILK INSPECTION PERSONNEL BY CiTIES OF DiFFERENT PoruULATION Groups, 
1920 


CITIES 

ities 
All cities 7s 
500,000 and over 12 
250,000 to 500,000 12 
Under 250,000 54 


1 2 part time 
2 1 part time 
316 part time 


Diego, all of which are in the third group, 
the health officer, assisted by one veteri- 
narian, attends to the inspection of milk. 
Practically all milk inspectors are on full 
time. 

Clerical assistance outside of that fur 
nished by the administrative division is 
supplied to milk inspectors in the larger 
cities only. 

EXPENDITURES 

It has been difficult to ascertain the ex- 
penditures for milk control since in many 
instances this work is carried on under 
some other division, such as that of foods 
or laboratories, and the financial data are 
not separable. nly 4 cities of the first 
group, Detroit, Cleveland, Los Angeles 
and San Francisco, one city of the sec- 
ond group, Washington, and 21 cities of 
the third group, had complete data on 
this subject. We find that for these 26 
cities Columbus, Ohio, spends the largest 
amount with $0.131 per capita, and Wil- 
mington, Del., the least, with $0.014 per 
capita, the average for the entire group 
being $.044. 

FIELD CONTROI 


Producing Farms 

The extent of the problem of super- 
vision at the source is illustrated by the 
fact that 54 cities average 621 farms per 
100,000 population supplied. A study of 
Table II indicates that health departments 
made an average of 1.3 inspections of 
these farms annually, the figure for the 


VETERINARIANS | INSPECTORS 


Per 100,000 | Per 100,000 


No. Population No. | Population 
79 28 353 1.25 
16) 10 1684 1.03 
192 14 75° 1.76 
448 58 1106 1.47 


‘ 4 part time 
part time 
612 part time 


larger cities being a trifle higher than this 
average. This table also shows that only 
about four-fifths of the farms inspected 
are scored. In many cases it is difficult 
to say how extensively producing farms 
are inspected. In Philadelphia, for in- 
stance, only six farms within the city 
limits are inspected, while many cities de- 
mand that all their producing farms 
within the state be inspected by city offi- 
cials, 

Detroit, Houston, Columbus, Indian- 
apolis, and Scranton plan to make semi- 
annual inspections, while in 7 cities of the 
first group, 7 cities of the second group, 
and 20 cities of the third group, the in 
spections are supposed to be more fre- 
quent, and in 13 one inspec- 
tion a month is the ideal. Actually, as 
indicated in Table II, inspections are 
made about once a year on the average. 

Sixty-three cities out of 80 reporting 
state that their producing farms are 
scored, while it will be noted from the 
above table that 43 eut of this group of 
54 cities report such a procedure. 

With few exceptions the score card of 
the United States Department of Agri 
culture is used. Baltimore, Pittsburgh, 
Washington, Jersey City and the cities of 


cities 


New York state use a modified score 
card. Fall River uses one made out b\ 
the health officer. Omaha and New 


Haven use a special form, and Youngs- 
State 


town uses the Ohio Universit) 


score card. 
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TABLE II 


HEALTH 


CITIES No. of | per 100,000 
| Cities | 
| Population 
| cities | 621 
10,000 and over 7 638 
10,000 to 500,000 8 4173 
| nder 250,000. . . | 39 673 


\s to the average dairy score for the 
ear, our information is very meagre ; in 
he first group it ranges from 52 to 76, 
il for the rest of the cities it does not 
tier greatly from these figures. Pro- 
cing farm scores are not published in 

of the larger cities except Washing- 
n, where they appear in the health de- 
irtment pamphlet. In the smaller cities 

a more common practice to publish 
post the scores, and in Oakland, San 
ntonio, Salt Lake City, Kansas City, 

Duluth, and Oklahoma City, they 
printed in the newspapers monthly or 
rterly, while in Providence, Rich- 
nd, New Haven, Dayton, and Norfolk, 

are published monthly or quarterly 
the heaith department bulletin or in 
annual report. In Elizabeth, they are 
ted monthly and in Oakland they ap- 

both in the newspaper and_ the 
ith department publication. 


MILK DEPOTS 


the average number of milk depots 
100,000 population for the 50 cities 
rting on this question is 14.2, the 


es of 250.000 to 500,000 population 


DEPARTMENT SUPERVISION OF MILK 


No. Farms 


INSPECTION AT PropucING Farm, 1920 


No. Annual Inspections No. Cities 


Inspections Per Per Farm Scoring 
100,000 Population Per Year Farms 
854 1.3 43 
933 14 | 7 
693 1.4 7 
835 1.2 | 29 


the lowest relative number in this 
regard. Table III shows the average 
number of milk depots and inspections 
per 100,000 population, as well as the 
number of cities in which milk depots are 


having 


scored. In some places loading plat- 
forms and stores are considered as milk 
depots, but for the purpose of this sur- 
vey we have considered as milk depots 
only those places where milk is handled 
for distribution on a large scale, such as 
pasteurizing plants, etc. The classes of 
milk depots in Chicago, for example, are: 
1. Plants in which pasteurization alone 
is carried on. 2. Plants bottling the milk. 
The milk is received, taken to a pasteur- 
ization plant and then returned to the 
station and bottled. 3. Plants in which 
the milk is received, pasteurized and bot- 
tled in one place. 
The frequency of 
greatly. In the larger cities inspections 
are made at least weekly. In Baltimore 
they are made four times a week, and in 
los Angeles and Boston, daily. For the 
second group of cities the procedure 
Only 
15 of the smaller cities inspect weekly or 


inspections varies 


varies from daily to once a year. 


TABLE III 


LTH DEPARTMENT SuPeERVISION OF MiLK Depots in Cities of THE UNITED STATES, 1920 
No. Milk ‘ 
Jepots per No. Inspections No. Cities 
CITIES No. Cities | Depots per 100,000 ber Milk Depot) Scoring 
Population 
opulatio 
es 50 14.2 519 36 32 
100 and over 6 14.8 572 38 5 
100 to 500,000 5 6.8 279 4] 3 
r 250,000 39 15.9 532 33 24 
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oftener, the majority reporting monthly 
or semi-annual inspections. 

The re-sale of condemned milk is pre- 
vented in various ways; in Detroit, ren- 
net is added, in several other cities some 
form of coloring matter is put into the 
milk. Still other cities tag the cans “con- 
demned” and send them back to the ship- 
per, while the rest simply dump the con- 
demned milk. 


TEMPERATURE REQUIREMENTS 


Some rules in regard to temperature 
are in force in practically all the cities 
studied, and 55 of the cities have regula- 
tions of this type covering farms, transit, 
milk depots and delivery. As indicated 
in Table IV, milk depot standards are 
most severe (in 65 per cent of the cities 
50° F. and under) ; next delivery stand- 
ards (60 per cent 50° F. and under) ; 
then transit standards (52 per cent 50° F. 
and under) ; while on the farms only 51 
per cent of the cities require a temper- 
ature of 50° F. and below. The regula- 
tions of the larger cities are naturally 
more rigorous than is the case for the 
cities of the two groups under 500,000 
population; dotibtless because the milk 
must be brought from a greater distance 
than in the smaller cities. This situation 
is shown in Table IV, which indicates 
that 90 per cent of the large cities require 
a temperature of 50° F. or less at milk 
depots, as contrasted with 66 per cent of 
the cities of the second group and 58 per 
cent of those in the third group. 

Chicago, and some of the California 
cities have a standard at the milk depots 
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of 45° F., or even lower in the case of 
Los Angeles. Philadelphia, Milwaukee, 
Newark, Portland and a few of the cities 
in the third group allow a temperature of 
60° F. or even higher. At the farms and 
in transit the requirements are even more 
lenient. Philadelphia, Detroit, Baltimore, 
Pittsburgh, and Los Angeles of the first 
group, and Milwaukee, Seattle, Portland, 
and Denver of the second group, and 
Memphis, Grand Rapids, Salt Lake City, 
Reading, Kansas City, Kan., and Tacoma 
of the third group allow a temperature 
in transit of 60° F., while Toledo, Colum- 
bus, Oakland, Akron, Youngstown, and 
Fort Worth (all cities of 250,000 or un- 
der) allow a temperature as high as 65° 
F. San Antonio, Oklahoma City, Can- 
ton, and San Diego allow a temperature 
of 70° F., while seven cities, Washington, 
New Orleans, Indianapolis, Providence, 
Nashville, Camden, and Wilmington, re- 
port no requirements. 


MEDICAL CONTROL 


Only 17 of the cities under consider- 
ation require a physical examination of 
persons handling milk. Detroit is the 
only city of the first group which makes 
a routine examination of all milk han- 
dlers. The usual procedure for these 
cities consists in having the persons who 
handle certain grades of milk undergo an 
examination. New York, for example, 
requires physical examinations for han- 
dlers of Grade A raw and pasteurized 
milk. In St. Louis all employees of dairy- 
men selling their own milk are examined, 
as are all those selling Grade A and certi- 


TABLE IV 
TEMPERATURE REQUIREMENTS (FAHRENHEIT) FOR DirFERENT Groups or CITIES, 1920 


At Milk Depots; On Delivery ; 


At Farms In Transit 
CITIES No. of | 45° | 50° | 55° | 45° | 50° | 55° | 45° | 50° | 55° | 45° | 50° | 55 

Cities | and and | and and | and and | and and 

under over junder over |under over junder over 

55 1 27 27 0 29 26 | 2 34 19| 33 22 
500,000 and over. ... 10 1 5 4 0 6 4 2 7 1 0 8 2 
250,000 to 500,000... 6 0 2 4; 0 2 4} 0 4 2; 0 3 3 
Under 250,000... ... 39 0 20 19; 21 18 | 0 23 16| 22 


t 
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fied milk in Cleveland. In Philadelphia 
and the other Pennsylvania cities there is 
a regulation requiring that food handlers 
when in the city shall be examined phys- 
ically twice a year and present certificates 
of health. In San Antonio a physical ex- 
amination of all handlers every six eam 
months extends to all producing farms, 
and all employees must have health cards. 
Dayton requires examinations of all milk 
handlers except individual producers. 

There is even less uniformity in the 
practice concerning employees in the pas- 
teurization plants. In St. Paul, Syracuse, 
Hartford, Lowell, and Duluth all persons 
employed in pasteurization plants un- 
dergo an examination; while in Indian- 
apolis all milk handlers except the group 
employed in pasteurization plants are 
examined. 

Briefly, a fairly complete physical ex- 
amination of milk handlers is said to be 
required in 6 of the larger cities: New 
York, Detroit, Cleveland, St. Louis, Bos- 
ton, and Baltimore, 1 city of the second 
group, Indianapolis, and 10 of the cities 
under 250,000 population, St. Paul, Syra- 
cuse, Richmond, Dayton, San Antonio, 
Hartford, Albany, Lowell, Duluth, and 
llint. In Cleveland, Columbus, Nash- 
ville, and Schenectady an examination of 
the suspicious cases only is required. 

A routine attempt to detect disease car- 
riers is made in only 24 of the cities 
studied. In 6 of the first group, New 
York, Chicago, Philadelphia, Detroit, 
Cleveland, and Buffalo, 2 of the second 
group, Washington and Cincinnati, and 
16 of the third group (Toledo, Columbus, 
Birmingham, Syracuse, New Haven, 
Memphis, Bridgeport, Hartford, Spring- 
field, Nashville, Norfolk, Albany, Spo- 
kane, Elizabeth, Utica, and Schnectady), 
there is routine machinery for detecting 
and excluding these cases. Emergency 
work, for instance, when there is an epi- 
demic, is carried on in 20 cities, 3 of the 
first group, Boston, Baltimore, and Pitts- 
burgh, 6 of the second group, New Or- 
leans, Minneapolis, Indianapolis, Jersey 
City, Rochester, and Denver, and 11 of 


Average Monthly 
Samples per 


100,000 Population 
1374 
135! 
1442 
1398 


None 


Less 
Often 
46 

6 
7 
33 


On Delivery Wagons 


Weekly or 
Oftener 


Less None 


Often | 


At Milk Depots 


| Weekly or 
Oftener 


| 
| 
| 
| 
| 
| 


*72 cities 


None 


Often 


FREQUENCY OF COLLECTION 


In Transit 


Monthly | Less 


*51 cities 


| None 


At Farms 
, | Less 
| Often 
2 


TABLE V 
LABoRATORY CONTROL OF Suppiies In DirrerENtT Groups oF CITIES, 1920 


Monthly 


*11 cities 


No. of 
Cities 
Report- 
ing 
74 
11 


CITIES 


Under 250,000......... 
*10 cities 


250,000 to 500,000... 


All cities 
500,000 and over........ 


5 
( 

| 

| 

| 

| 

| 

| 

| 
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the third group, Providence, Louisville, 


Akron, Omaha, Dayton, Scranton, Pater- 
son, Fall River, Salt Lake City, Lowell, 
Yonkers, and Tacoma. 

The machinery for the detection and 
reporting of cases of communicable dis- 
ease on the dairy farm seems to depend 
very largely on the interest of the dairy- 
men themselves, and the codperation of 
private physicians and county and state 
officials. In the large cities, New York 
for example, the dairymen report di- 
rectly to the health department, or if a 
physician be in attendance his report may 
go directly to the health officer or to the 
state and then to the local health depart- 
Many of the larger cities are lik« 


ll 


ment. 
Chicago, where the count) 1 officer’ 
report is sent to the city health 


ment for guidance in case of communi- 


depart- 


cable disease on a dairy farm. 


LABORATORY 


CON TROL 


Laboratory examinations are usually 
made at the city laboratory by the city 
Table V 


collection 


bacteriologist or chemist. indi- 
the frequency of and 
sample s collected in the different groups 


cates 


In all three groups of cities we 
note that samples are most frequently 
collected at the milk depots and on de- 
livery and 


of cities. 


wagons less frequently on 


farms and in transit. In the first group, 
only 3 cities, Chicago, Detroit and Phila- 
delphia, collect samples at farms at all; 
weekly collections are 


while in transit 


made in San Francisco, once a month in 
Philadelphia, twice a month in Chicago 
and irregularly or not at all in the other 
cities. At milk depots, collections are made 
more frequently, daily in Baltimore and 
Los Angeles, weekly in San Francisco, 
and irregularly (monthly or less) in the 
(in the delivery wagons they 


Philadelphia, Detroit 


other cases. 
are made daily in 
and Baltimore, weekly in Chicago and 
San Francisco and less often in the other 
cities. 

Among the cities of the second group, 
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collections at the farms and in transit are 
made irregularly, generally not over twice 
a year except in the case of New Orleans, 
which reports daily collections in transit. 
At milk depots collections are made daily 
in Washington and New Orleans, weekly 
in Milwaukee and Kansas City, Mo., and 
in the other cities not over twice a month. 
The average is about the same for de- 
livery wagon collections, i.e., daily in 3 
cities, Washington, New Orleans, and 
Minneapolis, weekly in Milwaukee, twice 
a month in Rochester and Kansas City, 
Mo., and in the others irregularly or not 
at all. 

lor the cities of the third group, col- 
lections at the farms are made irregularly 
or not at all, with the exception of Oak- 
land, Bridgeport, Yonkers, Tacoma, Som- 
erville, and San Diego, where they are 
made once a month. In transit they are 
made three times a week in Providence, 
weekly in Schenectady and Syracuse, and 
monthly in 9 other cities. Samples are 
collected from milk depots daily in Dal- 
las, Elizabeth and San Diego, and weekly 
in 11 of the other cities. On the delivery 
wagons collections are made daily in 
Elizabeth only, weekly in 13 other cities 
and monthly in 18 cities. 

Bacteriological standards for the dif- 
ferent cities are discussed under the sub- 
ject of milk grades. 

The chemical standards are usually 
those prescribed by the state. In about 
half (41) of the cities the requirements 
for solids are 12 per cent, the remaining 
cities varying slightly on either side of 
this figure. In 30 cities the requirements 
for solids not fat are 8.5 per cent, and 
36 have a standard somewhat higher 
than this, even reaching 9.5 per cent in 
Duluth. On the standard for fat, the 
cities are about equaliy divided between 
3 per cent (in 24 cities), 3.25 per cent 
(in 20 cities), and 3.50 per cent (in 20 
cities ), with the number reaching as high 
as 3.9 per cent in Denver. The water 
requirement is 88 per cent in 45 of the 
cities reporting, and in the rest this fig 
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ure varies according to the requirements 
for the other constituents. 
TUBERCULIN TESTING 
In 39 cities, tuberculin testing is re- 
uired of all herds from which raw milk 
sold. In 14 additional cities this re- 
uirement applies to Grade A raw milk 
its equivalent, and in 7 others to certi- 
fied milk. In the larger cities, particu- 
larly, dealers in raw milk are required to 
have their herds tuberculin tested, and in 
7 (58 per cent) of the first group, 10 (76 
per cent) of the second and 25 (59 per 
cent) of the third group under observa- 
tion this measure is apparently enforced. 
In some instances, notably Buffalo, Cin- 
nnati, New Orleans and several of the 
maller cities, tuberculin testing is re- 
quired of cows producing certified milk 
ily, but it is interesting to note that in 
suffalo and Cincinnati over 98 per cent, 
nd in the majority of the smaller cities 
vhere this is true over 90 per cent of the, 
tal supply is pasteurized. In a number 
cases tuberculin testing is required, 
hut not enforced; but the annual number 
of cattle which are placed under this test 
innot be used as a check on the amount 
of work done, since in many of the north- 
ern states all cattle coming into the state 
must be tested before they can be ad- 
mitted, and the local officials seldom have 
these figures. 
Tuberculin testing may be carried on 
either by the state, or by private or local 
eterinarians, or by both. Three cities of 
he first group, Philadelphia, Los An- 
les, and San Francisco; Milwaukee of 
he second group, and Toledo, Oakland, 
(Omaha, Dayton, New Haven, Hartford, 
Paterson, Youngstown, Des Moines, Wil- 
ington, Yonkers, Jacksonville, Utica, 
| Canton of the third group, depend 
pon state veterinarians. A greater num- 
r, 7 in the first, 11 in the second, and 31 
the third group, employ private veteri- 
irians for this work. In 14 of these 
ties the veterinarians work in connec- 
m with the state or federal officials, 
hile in 8, Seattle, Cincinnati, Cleveland, 


Pittsburgh, Portland, Memphis, San An- 
tonio, and Dallas, the health department 
employs its own veterinarians for this 
work, 

We have only a rough estimate of the 
proportion of cows that are annually 
tested, but for most of the cities the num- 
ber would probably not exceed 10 per 
cent. We find that 100 per cent of the 
herds for which tuberculin testing is re- 
quired are reported tested in Washington, 
in Texas cities, and in 8 others of this 
third group, Columbus, Memphis, Savan- 
nah, Schenectady, Oklahoma City, Jack- 
sonville, Norfolk, and Nashville. In 
Kansas City, Mo., St. Paul, Houston, 
Kansas City, Kan., Duluth, Spokane, and 
San Diego 90 per cent or more of the 
cattle are reported tested. 

The procedure employed in 54 cities is 
to slaughter the reacting cows, but in a 
few cases, notably Minneapolis, Oakland, 
San Antonio, and Norfolk, they are re- 
moved from the herd. In Washington 
the cows are either immediately killed or 
removed from the farm; in Minneapolis 
the premises must be disinfected, and in 
Camden the farmer himself is responsible 
for removing a reacting cow. In New 
York and Albany the reacting animals 
are slaughtered or maintained on the 
Bang system through New York state 
authority. In Los Angeles the cattle are 
tatooed and used only in dairies pasteur- 
izing their milk; in I*lint the reactors are 
tagged, and in Dallas they are isolated. 

Usually the owners of reacting animals 
receive some compensation either from 
the state or from the city. In more than 
half the cities, 6 in the first group, 6 in 
the second, and 35 in the third, this is 
provided by law, and the compensation 
varies according to the kind or value « 
the animals. The price usually paid for a 
registered cow is about $300.00 and for 
grades from $25 to $100.00, while in 
some cases a certain percentage of the 
valuation, say from 30 to 60 per cent, is 
allowed. Where tuberculin testing is not 
required there is usually no compensa- 
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tion provided, although the state may pay 
for the condemned animal, as in Hart- 
ford and Des Moines. When tests are 
made under the Accredited Herd Plan. 
both federal and state governments com- 
pensate the farmers on a varying scale. 
The reactors are slaughtered and sold for 
beef in Cincinnati, New Orleans, Nash- 
ville, and Canton, unless the meat is con- 
demned for such use. 


PASTEURIZATION 


In at least 10 of the 12 larger cities un- 
der observation all milk except that from 
tuberculin-tested cattle must be pasteur- 
ized. As nearly as can be ascertained, 
about 95 per cent of the milk supply of 
these cities is thus treated. The individ- 
ual reports show that 9 out of the 12 
cities of this group pasteurize 95 per cent 
or more of their total milk supply. 

Of the second group, 8 cities, Wash- 
ington, New Orleans, Minneapolis, Kan- 
sas City, Mo., Indianapolis, Rochester, 
Portland and Denver, do not require 
pasteurization, and only 5, Milwaukee. 
Newark, Cincinnati, Jersey City and 
Seattle, require this treatment for all milk 
not from tuberculin-tested cattle. 

Of the cities of the third group pas- 
teurization is required in less than half 
(23) and only about 9 per cent of the 
cities pasteurize 95 per cent or more of 
their total milk supply. In the individual 
cities the amounts pasteurized range from 
17 per cent to 99 per cent, while 8 cities, 
Columbus, Oakland, Akron, Omaha, 
Wilmington, Tacoma, Canton, and San 
Diego, require the pasteurization of all 
milk not from tuberculin-tested herds. 

Repasteurization is permitted in only 
29 cities, 4 of them in the second group 
and 25 in the third group. The cities of 
over 500,000 population and those in the 
states of California, Indiana, Nebraska, 
New Jersey, Ohio, Washington and Wis- 
consin are most particular in this regard. 

Inspection of plants is the usual form 
of supervision, and in 12 cities pasteur- 
ization plants are inspected weekly or 
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oftener ; temperature charts are used for 
control of pasteurization in 16 cities. 

The holding system is required in all 
but 20 cities studied, a temperature of 
145° F. for thirty minutes being most 
common. A few cities allow a minimum 
of 142° F. and a maximum of 145° F. or 
even 147° F., as in Detroit and Buffalo. 
If the maximum temperature is high, a 
few cities allow from 20 to 25 minutes 
for the period of holding. 

Recording thermometers are required 
in 65 cities. The cities not so included 
are Pittsburgh, Washington, New Or- 
leans, Denver, Providence, Louisville, 
Akron, Paterson, Youngstown, Des 
Moines, New Bedford, Nashville, Cam- 
den, Wilmington, Cambridge, Albany, 
Flint, and Savannah. 


MILK GRADES 


Although 31 of the 83 cities under ob- 
servation report that their milk supply 
is graded, there is little uniformity as to 
requirements and types of grading. For- 
ty-five cities report the sale of certified 
milk, for which the bacterial count must 
not exceed 10,000 per c.c. 

Grade A Raw, for which the bacterial 
count must not exceed 60,000 per c.c., is 
found principally in the cities of New 
York State, and in Louisville and Bir- 
mingham. Bacterial counts for Grade A 
Raw in Detroit must not exceed 40,000 
per c.c.; in Cleveland, Baltimore, Oak- 
land and Richmond, 50,000; while Los 
Angeles, Newark, Kansas City, Mo., 
Bridgeport, Memphis, Kansas City, Kan., 
Norfolk, Seattle, and Milwaukee allow a 
bacterial count of 100,000 per c.c. Los 
Angeles has a grade of “Guaranteed 
Raw” which allows only 25,000 bacteria 
per c.c., while Jacksonville has a still 
higher grade called “Baby Milk,” which 
includes milk of a bacterial count under 
15,000 per c.c. 

The bacterial count for Grade A Pas- 
teurized in Baltimore, Newark, Louis- 
ville, Albany, Yonkers, Schenectady, 
Utica, and Rochester must not exceed 
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30,000 per c.c., while in Los Angeles, 
Kansas City, Kan., Oakland, Birming- 
ham, Richmond, Paterson, and Norfolk 
the requirements are even more stringent, 
reaching 5,000 in Richmond. 

Only a few of the cities have a Grade 
i; milk, and practically none have a 
Grade C. To meet the requirements 
for Grade B Raw in the cities of New 
York State, Louisville, and St. Paul, the 
bacterial count must not exceed 200,000 
per c.c. The “commercial milk” of Jack- 
sonville has this same requirement. Grade 
Ly Pasteurized has a standard of 100,000 
per c.c. in the cities of New York State, 
Detroit, Louisville, Bridgeport, Kansas 
City, Mo., and Somerville, while the re- 
quirements for the second grade of pas- 
teurized milk in Philadelphia, Los An- 
geles, Newark, Kansas City, Kan., St. 
Paul, Birmingham, Grand Rapids, Nor- 
folk, Paterson, and Jacksonville allow a 
maximum count of only 50,000 per c.c. 
A number of cities have special regula- 
tions which limit the bacterial count be- 
fore and after pasteurization, and a few 
change the standard during the summer 
weather, as in Chicago, where from Octo- 
ber 1 to May 1 the requirement is 50,000 
per c.c. or under, and from May 2 to 
September 30, it is 100,000 per c.c. or 
under. Our data are incomplete on this 
subject. 

The only cities for which we have any 
information as to Grade C milk are New 
York and Albany, which allow 500,000 
bacteria per c.c. for raw and 300,000 for 
pasteurized ; Bridgeport, where Grade C 
milk must be boiled two minutes; and 
Salt Lake City, which allows 250,000 
per c.c. 

In San Francisco the milk is not 
graded, but the whole supply is reported 
pasteurized. Youngstown is the only 
city which reports grading by a sediment 
test alone. In several cities, as those in 
New York State, regulations either state 
or local require appropriate tags or labels 
for the containers of the various grades 
of milk sold. 
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LICENSES 


In practically all the cities under ob- 
servation milk dealers are licensed, but in 
less than half (31 out’ of 75 reporting) 
is a license demanded of the milk farm. 
Only two of the larger cities, Philadel- 
phia and Baltimore, license farms, but 
dealers are licensed in every one of the 
10 reporting cities of this group. Li- 
censes were revoked in 5 of the cities. 
In the second, as in the first group of 
cities, all the dealers are licensed, while 
all but 4, Milwaukee, Minneapolis, In- 
dianapolis, and Rochester, license the 
farms also. Portland and Newark give 
no statement. Cincinnati is the only 
city which reports having revoked 
licenses to any extent. 

Twenty-two cities of the third group 
have licenses for farms, and all but 3, 
Youngstown, Jacksonville, and Savan- 
nah, license the milk dealers. Licenses 
have been revoked in 17 of these cities. 
Thirteen cities in all furnish no data as 
to the number of licenses revoked in 
1920. 


PROSECUTIONS 


Prosecutions are usually conducted 
by the city attorney on complaint of 


the health department. In some in- 
stances the health department simply 
acts to withdraw the permit to sell 
milk. Several cities handle this ques- 
tion through the health department en- 
tirely, withdrawing the license or per- 
mit in preference to making a definite 
fine. This procedure is especially true 
of the smaller cities. For the first 
group of cities we find from 5 to 204 
prosecutions, with from 5 to 179 con- 
victions. The prosecutions in the sec- 
ond group range from 1 to 5,738, with 
a similar range of convictions. From 1 
to 125 prosecutions are reported by 
cities of the third group, with from 1 
to 75 convictions. 
MILK COMMISSIONS 


Eleven cities of the first group, 9 
cities of the second group and 26 cities 
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FIELD CONTROL 


Milk Depots Milk for 
Temperature Requirements Which Herds 
Are 
Tuberculin 


Tested 


Cities of over 500,000 
Population 


4 week 
Dai y 
24 year 


Weekly 


Baltimore, Md 
Boston, Mass 
Buffalo, N. Y. 
Chicago, 
Cleveland, Ohio 


Weekly 


weekly 


Detroit, Mich 
Daily f f 5 Los Angeles, Cal 
ast.12 Raw4'¢ 5 5 5 5¢ irade New York, N. 

1! Philadelphia, Pa 
Pittsburgh, Pa 
San Francisco, Cal 


St. Louis, Mo 


Cities of 250,000 to 

500,000 Population. 
Cincinnati, Ohio 
Denver, Colo 


24-36 yearly 


5-6 yearly 


Cities of less than 250, 
000 Population. 
} n, Ohio 


A raw & Cert 


l raw Birmingham, Ala 
ade A raw Bridgeport, Conn 


Mass 


ALL, 


Lynr ASS 

Memphis, Tenr 
Nashville, Tent 
New Bedf rd Mass 
New Haven, Conr 
Norfolk, Va 
Oakland, Cal 
Oklahoma 

ll re Omaha, Net 

irade A & Certified Paterson, N 


required 


required 
A raw 


i 
N 4 
Ye 
N i 
N 
Ye 
N 
‘ 


12 year! 
Wee 
Wee 
\ N.S 
1004 Weekly 
5/0 | i2 yearly 
58 5 | 12 yearly 
2061 Weekly 
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N.S 12 yearly 
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le A raw & Cert 


required 
Certified Yonkers 


Not required Youngstown, Ohio 
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TABLE VII—SUPERVISION OF MILK SUPPLIES IN EIGHTY-THREE CITIES, 1920 


LD CONTROL 


12 yearly 5¢ 5 ) Certified 


| Constant ; 65 65 Notr 
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Cities of over 500,000 
Population 
Baltimore, Md 


Cities of 250,000 to 
500,000 Population. 
innat Onn 


er, ( 


Cities of less than 250, 
000 Population. 


\ 
Albany, N. 


} 
Milk Depots Milk for + 
Temperature Re rements Which Herds ; 
Are CITIES 
Inspe t 3 I erculin 
Are lested 
N Per At Transit | Milk | Deliver ! 
N 1000 Fre \ ed| Fart | t 
HOU é 1 week Ye 60 50 N selected Aw l 
( \ Daily Yes 50 } ) Not required Boston, Mass 2 i 
i3 | N 24 year N 50) Certified Buffalo, N. Y 
7.1 We Ye ) ) 5 Not tired Chica ill 4 
1] Wee Grade A & Certified Cleveland. Ohio 5 3 
4 j w ) Ye ) f ) 50 Grade A & Certified.| Detroit, Mich 6 
100 l Yes ) ) ) \ iW Los Angeles, Cal 7 
8; N NS Past.12 Raw4 Ye 50 50 50) 50) Grade A raw New York, N. ¥ 8 ' 
N N Yes 0 { ) \ a Philadelphia, Pa 4 
N year } 60 60 ) -50 All raw Pittsburgh, Pa 10 
N 15 ed Iced Iced All raw San Franci va 
7.8 I y 10 day Ye 50-60 N.S 50 50 ertified 13 
$44 7 24 early Yes 60 60 50) required Denvemm=l { 
yearly Ye N Re re ments \ it nay s, Ind 1S 
t Ye NS Ns Ns raw NJ 16 
N e Ye 50 “BO 0 ) All raw Kansas City, M 17 3 
D N 60 60 60 60 Milwaukee, W 18 | 
ye Yes 60 N 60 ( e A raw Ne rk, N.J 20 \ 
Yes Re re ments Cert New Orleans, La 
NOS N.S N.S N.S eAr Cert I heste N.Y 
ngton. D. ( 5 
r N 50) e Araw «& Cert 
114 20 Ir 7 
7 ) ( e A raw port, Cont 0 
\ Re ‘ Cert j Camden, N. J 2 
55 Dallas, Texas 5 
g 4 50) t require Des M low 7 
‘ raw | ‘ 
“pt N ) 50) ) Fall River, Ma 41 
{ W ex N 60 \ Flint, Mict 42 
NS eA & Grand Ra Mict 14 
we F Not re Hartford, 45 
N.S + 
tes Kansas City, Kat 48 | 
j 0.4 24 Ye f f Memp! 
1.9} Wee No) Re \ Nashville, 1 
N NOS NS NS N N Not red New Bedford, M 
9 7.0 A \ { Not req ed New Have 
Ns Yi Norfolk, Va 57 
$9 60 All raw Uakiand, Ua 58 ! 
we \ Ye ) \ll Taw UkKia 
8 40 | 12 yearly Ye 5 ) raw Omaha, N ) J 
8 N.S Of Yes N e me Not re ed P ence, R. | 62 ii 
60 6 Not re Read Pa t 
- 4 yearly \ \ ju head 
12 yearly Ye ) Gira A raw Richmond, Va 64 
) 8.4 12 ye Yes 60 \ Salt Lake Utat 
£0 Weekly 0 7 ) San Ant lexa 6 
6 $ yearly ao 70 ) raw Dies 
NS N ) ) ray svannah. Ga 
2 ! \ N \ Schene y N.Y 
N.S N.S ant Pa 7 
) ‘ i fa 
x. ret. prod. St. P M 74 
W 60 ) 5 Cert. & Svracuse. N. } 
N N ed Was 7 
4.1 | Weekly 65 All raw Toledo, Ot 
61 1.8 | We N Re e ments N.S Wilmington, Del 80 ; 
N N.S s N.S N.S NS N.S Not required Worcester, Mas 81 
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Page 587 


TABLE VIII—LABORATORY CONTROL, LEGAL CONTROL, AND PASTEURIZATION OF MILK IN EIGHTY-THREE CITIES, 1920 


t 


CITIES 


At 


Farms 


Cities of over 500,000 Population. 


Md 


Baltimore 
Bost 


LABORATORY CONTROL 


} requency of Collection 


In At On 
Transit Milk Delivery 
Depots | Wagons 

weekly Da 

VS N.S 
arly 24 yearly 
24 yearly 24 Weekly 

Daily 
lrreg 24 year! 
IZ y 12 yearly 

2 yearly Irr Daily 


irre irreg 
y | Weekly 


Cities of 250,000 to 500,000 Population 


nnati Oh early 
Denver, Colo Yearly 
Indianapolis, Ind Irregular 
Jersey City, N. J N.S 


nsas Uity 


Minneapolis, Mint Irre ar 
Ne wark N J 
New Orleans, La Irregular 
Portland, Ore 
Rochester, N. Irre ar 
Seattle, Wast Irrez ur 


Akron, Ohi 

Albany. N. Y Or 1 
Atla 1, Irre 
Birmingha (la Irregular 
Bridgepo Con 2 yearly 
( im ridg Mass N > 
Camden, N. J 

Canton, Ol 

Columbus, Ohio 

Dallas, Texas 

Day U 

Des Moines, lowa Irre ar 
Duluth, Minn 

Elizabeth, N. J Irre i 
Ernie, Pa 

Fall River, Ma Irre 
Flint, Micl 

Ft. Wort! Texas 

Grand Ray Mict 

Hartford, 

Hous Texas 

Jack e, Fla Irr 
Kansas y, Ka 

Lawrence, Mass 

Louisville, K 

Lowell, Mass 

Lyt Mass NS 


Memphis, Tenr Irregular 
Nashville, Ten: 

New Bedford, Mass 

New Haver 


On requ 
y, Utah year 
Texas 
i 12 yearly 
Rarely 
N.Y Irregula 
M iss 2 year 
Wash Irre ur 
Mass N.S 
N.Y Irregular 
W ash 12 yearly 
J On comy 
Del 
Worcester, Mass N.S 
Yonkers, N. Y 12 yearly 
Youngstown, Ohio 1-2 yearly 


12 yearly 12 yearly 
N.S 
yrly Weekly (24 yearly 
yearly Weekly |Weekly 
Constant 
Irreg ea 6 yearly 
Daily Daily Daily 
Otten 
2 ar 24 yearly 
irre 2 yearly |12 yearly 
daily Daily 
Weekly 
2 yearly 12 arly 
24 yearly 12 year 
Va 
W eek 12 vear 
Ns 
Yearly 
2 yearly 12 arly 
yea Vatly 24 year! 
é ar weekly 
12 Da Daily 
24 year 
NS NS 
Weekly 
2 r 12 vear 
24 yea 
W eet Weekly 
yea 12 yearly 
« yearly 
12 vear 
Nos Nos 24 yea 
N NS Wee 
eh 12 yearly 


M y Monthly 
W ee Week!y 
Irreg Irreg 
t No wee 
y NS 12-24y 
12 yearly |12 yearly 
2 year 12 yearly |12 yearly 
lz r Weekly Week 
We Weekly 
W We Week 
\ Weekly 
12 yea 12 yearly |12 yearly 
irre 
12 yearly 
Wee 24 yearly 
26 yearly 26 yearly 
12 yearly yearly 
t 12 yearly 12 yearly 
Weekly (Weekly 
N.S N.S N.S. 
12 yearly 12 yearly |12 yearly 
6 yearly | Weekly |2-4tweekly 


N. 8.—Not stated. 


No. of 
Monthly 


Samples 


Per 
1000 
Pop 


Tot 


500) 0.9 
700) 0.8 
000) 
3.1 
800 0.1 
8716) 4.7 
1500) 2.5 


1.2 
1.5 
1.9 


SS) 
45) 0.2 
110 
2.0 
NAS 
100) 0.7 
2.8 
0.4 
0 
l 
0 
1.1 
1.0 
1.0 
isi 1.4 
le 
UF 


ow 
iss 
1.1 

N 

250) 1.5 


45/02 
si) 
266) 1.5 
0.4 
2.4 
1235 16.4 
250 > 
135) 1.5 
) 
265! 2.8 
NS 
1 
1200, 
275) 1 
100 «1.0 
120) 0 
60) 
|} 83, 0.7 


License 


No 
Fm.) Dir.) Lic 


Rev 


192 


N.S./N.S.1N 

N 
N.S.) 


LEGAL CONTROL 


Prosecutions 
Conducted By 
Health Dept 39 


No 
Corp. Counsel 


Health Dept 196 

Polic ¢ Court 5 
Health Dept 25 ly 
Health Dept NGS 


{ orp Counsel 
City Attorney 
Health Dept 25 25 
Health Dept 


City Attorney 115 
Health Dept 72 72 
Health Dept l 


Health Dept 8 5 


Health Dept 738 |5735 
City Attorney 44 4 
Health Dept 57 5a 
Health Dept 81 
Nos N.s. 
Health Dept 178 be 
Healt! Dept 

Health Dept N.S. [N.S 
City Attorney N.S 
Health Dept 25 “0 
Health Dept 5 ) 
Health Dept 
Health Dept 33 2y 
NS N.s. 
City Attorney 

Health Dept 12 lz 
City Attorney 

City Attorney l l 
Health Dept 2 - 
City Attorne 4 
City Court 5 
Health Dept , 
City Attorney 
Health Dept 11 li 
Health Dept 45 id 
State Health Dept 
Health Dept 

Corp. Counse 

City Attorney 
City Attorney N.S 
Cy. Atty. & Hlth. Dp 12 
Health Dept 19 
City Attorney 21 0 
Health Dept 5 
Health Dept 8 ‘ 
Health Dept ‘ 
Health Dept 77 ‘9 
Health Dept 
Healt! Dept 2 
City Attorney 

Health Dept 2-3 | 
Health Dept 
City Attorney 
Police Court 56 4 
No 
Health Dept 21 
City Attorney 
City Attorney 

City Attorney 

Health Dept 12 te 
Health Dept N.s. 
Health Dept 125-30/-5 
sf ate wh 
Health Dept I 


No 4 
Health Dept 
Health Dept 


City Attorney 

Pohee Court 

City Attorney 6 0 

Health Dept 6 

City Attorney 

Corp. Counsel N.S N.S 
2 


Health Dept 
NS 


Corporation Counsel 1 
Police Court 


1—Sediment. *—Raw above 60,000 pere.c. Page 
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TABLE VIII—LABORATORY CONTROL, LEGAL CONTROL AND PASTEURIZATION OF MILK IN EIGHTY-THREE CITIES, 1920 


PASTEURIZATION 
Typhoid 
Holding System Deaths 
Per Per CITIES 
Required Cent Supervision Record- | 100,000 
For Supply Re- Time ing Pop'n 
Past. quired | Temperature | Min. | Ther- 1920 
mom- 
eter 
j Cities of over 500,000 
Population. 

1 y but Selected raw..... 95 Inspection oa 142-150 30 + 4.7 | Baltimore, Md........ 1 
TT ees 92 Inspection + 142-145 30 + 1.4 | Boston, Mass 2 
vy. ee , 99 Inspection + 142-147 30 + 5.0 | Buffalo, N. Y 3 
AR but Gant. 98 Inspection + 145 30 + 1.1 4 

| All but Cert. & A raw... 98 Inspection + 140-146 30 + 3.2 | Cleveland, Ohio....... 5 
All but Cert. & A raw.... 98 Inspection + 145-147 30 + 5.0 | Detroit, Mich _ 
All but T. B. test........ 85 Inspection oa 143 25 + 2.6 — Angeles, Cal... . 7 
All but A raw......... 98 Inspection aa 42 30 + 2.4 New York, N. Y...... s 
All but T. B. test........ 95 Inspection + 142-145 30 + 3.2 | Philadelphia, Pa....... 9 
tat Cart. 95 5.2 Pittsburgh, Pa 10 
All but A raw.... 100 Inspection }........ 140 20 + 3.1 | San Francisco, Cal..... 11 

pdeaka debunk 93 Inspection oa 142-144 30 + 2.7 | St. Louis, Mo......... 2 
Cities of 250,000 to 

500,000 Population. 
All but Cert. & Inspt 98.4 Inspection ood 145 30 + 3.0 | Cincinnati, Ohio....... 13 
40 Inspection 145 30 5.0 14 
95 Inspection 145 30 + 6.2 | Indianapolis, Ind. . 15 
All but A and 95 Inspection + 15 Jersey City, N. J.. 16 
saa 60 Inspection a 42-45 20-30 + 7.6 | Kansas City, Mo.. 17 
All but Cert. & Inspt. . 93 Inspection leita 145Holdi 60F isk 30 + 2.1 Milwaukee, Wis... 18 
: 95 Inspection oo 142-45 30 + 2.6 | Minneapolis, Minn. 19 
| All but T. B. test 80 Inspection oa 145 30 + 1.9 Newark, N. J 20 
‘ 30 7.0 New Orleans, La 21 
50 Inspection + 142 30 + 3.4 Portland, Ore... . 22 
an 40 Inspection aa 142-45 30 + 1.0 Rochester, +, 23 
All but T. B. test.. 88 Charts > 145 25 +r 1.9 Seattle, Wash 24 
92 Inspection 6.5 | Washington, D. C 25 

of than 

All but T. B. tested & that 000 Population. 
scoring under 80.... 99.5 Inspection 142 30 3.7 Ohio 26 
Optional 40-42 Inspection + 142-45 3.5 
Shit pped Milk . 25 Inspection + 142-46 30 + 12.8 Atlanta, Ga.. 28 
All but Cert. & A raw 16.7 | Insp. & Tests on 145 30 oa 14.3 Bitmingham, a... 
All but A raw 85 Temp. Records} + 142-45 30 + 2.0 | Bridgeport, Conn...... 30 
2.7 | Cambridge, Mass. . 31 
All but T. B. test 90 Temp. Ree cords 145 30 2.5 Canton, Ohio. .... 33 

| All but T. B. test 85 Tests & Insp. + 142-45 30 + 4.5 | Columbus, Ohio 34 
Milk over 100,000. 60 Inspection + 140-45 30 + 14.2 Dallas, Texas... 35 
All but Cert. & raw above 

60,000 per c. ¢ a 95 Inspection + 145 30 + 7.1 Dayton, Ohio. . . 36 
90 Inspection ; - 140 30 2.3 Des Moines, Iowa. 37 
45 Inspection oo 145 30 + | 6.0 | Duluth, Minn..... 38 
81 Inspection + 142-45 30 r 1.0 | Elizabeth, N. J.. 39 
' 80 Inspecrion + 142 30 + 6.3 Erie, Pa. 40 
Milk over 200,000 per c.c. 50 Inspection Yr 146 30 + 5.0 | Fall River, Mass 41 
Se 85 Temp. Records|....... 16.0 Flint, Mich. . . 42 
75 Inspection — 145 20 : 12.0 | Ft. Worth, Texas...... 43 
Grade B 90 Inspection + 142 30 + 2.1 | Grand Rapids, Mich 44 
60 ~=|Insp. & Tp. Rec]...... 145 30 2.8 | Hartford, Conn 45 
50 Inspection + 145 30 b 11.3 Houston, Texas. . 46 
Shipped Milk 20 Inspection + 140-45 20 + 7.5 | Jacksonville, Fla 47 
All below Grade A 70 Inspection tr 140-45 25-30 t 3.9 Kansas City, Kan 48 
; 75 ; + 140-45 30 + 6.3 Lawrence, Dass 49 
80 Inspection oo 142-45 30 - 3.8 | Louisville, Ky.... 50 
34.2 Inspection + 140-45 30 2.6 Lowell, Mass... .. 51 
90 N.S. N.S Lynn, Mass 52 
60 Inspection , 143-45 30 + 7.9 | Memphis, Tenn. 53 
33 Inspection 140 20 9.2 Nashville, Tenn... 54 
. 10.6 New Bedford, Mass.... 55 
55 Inspection 142 30 + 6.0 New Haven, Conn 56 
Milk over 36 hrs. old. 25 Charts + 145 30 r 3.4 Norfolk, > a 57 
All but T. B. test 90 Charts r 143 35 + 3.1 | Oakland, ¢ 58 
All but Inspected 77 Inspection + 145 20 + ..| Oklahoma CG i, ‘Okla. . 59 
All but T. B. tested 30 Inspection 145 20 - 7.6 | Omaha, Neb.... 60 
Paterson, N. J. 61 
Inspection 3.8 Providence, R. 62 
75 Inspection ; 142-45 30 + 5.5 | Reading, Pa. 63 
ide B 92 Inspection + 145 30 + 6.3 Richmond, Va. 64 
75 + 140 20 + 6.0 Salt Lake City, U tah. . 65 
Milk not Prod. by op. 67 Inspection t 145 30 + 9.7 | San Antonio, Texas 66 
All but T. B. test... 25 Inspection + 140 30 + 3.9 | San Diego, Cal 67 
11.9 | Savannah, Ga 68 
: 35 | Inspection + 142-45 30 + 7.9 | Schenectady, N. Y. 69 
it Cert. . 99 Inspection + 145 30 + 1.4 Scranton, Pa 70 
90 Inspection } 145 30 t 3.1 Somerville, Mass 71 
75 Temp. Records t 145 20 t | 6.7 Spokane, Wash 72 
97 Inspection + 140-45 30 + | 4.5 | Springfield, Mass 73 
but retail prod 66 Inspection + 145 30 + 2.1 St. Paul, Minn 74 
66.7 Inspection + N.S. N.S + 4.0 Syracuse, N. Y 75 
t T. B. tested... 60 Inspection + 145 30 + 1.0 | Tacoma, Wash 76 
90 | Temp. Records + 142-45 30 + 7.2 Toledo, Ohio. . 77 
60 Inspection + 145 30 + 5.0 | Trenton, N. J.. 78 
: Inspection + 142-45 30 t | 1.0 | Utica, N. Y. 79 
it T. B. test N.S. Inspection ; 145 30 13.5 | Wilmington, Del. 80 
42 Inspection + 140-45 30 + 1.6 | Worcester, Mass...... 81 
90 Inspection 142-45 30 + 
woessssceses 95 Inspection cs 140-45 30 + 6.6 | Youngstown, Ohio..... 83 
—Not stated Page 589 
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82 Yonkers, N. Y........ 12 yearly....... |12 yearly 12 yearly |12 yearly) 192) 4.9).. Corporation Counsel. 83 
83 Youngstown, Ohio...../ 1-2 yearly...... yearly | Weekly 2-4weekly 223' 1.6 | Police | Court. 
N. 8.—Not stated. Sediment above 60,000 perc.c. Page 588 
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of the third group have milk commis- 
sions, 

The number of farms producing cer- 
tified milk varies inversely with the 
size of the population group. The num- 
ber of farms per 100,000 population is 
0.5 for the first group, 0.7 for the sec- 
ond group and 1 for the third group. 
However, there is more certified milk 
consumed per capita in the larger than 
in the smaller cities. In the cities of 
500,000 and over the daily consumption 
of certified milk is 57.3 quarts per 10,- 
000 population. In the cities from 
500,000 to 250,000, 46.4 quarts of certi- 
fied milk per 10,000 population are 
used, and in the cities of 250,000 and 
under, this figure is only 28 quarts. An 
» of 50 quarts per day per 10,000 
population for the 45 cities receiving 
certified milk is reported. 


average 


SUMMARY AND CONCLUSIONS 


1. Organization. The sanitary 
pervision of milk supply 
carried on in the larger cities as a part 
of the work of the division of foods, 
while in the smaller cities it is handled 
by the health officer himself or by a 
subordinate director responsible to him. 
both of these plans seem to be gener 
ally satisfactory for cities respectively 
of over and under 140,000 population. 

2. The licensing of milk 
a fundamental essential in the success 
ful control of the milk problem. 
Whether farms shall also be licensed 
by the city is of secondary importance, 
as they can easily be indirectly con- 
trolled through the licensing of milk 
dealers. The licensing of milk dealers 
is practically universal in the group of 
cities studied. 

3. The usual practice appears to be 
to employ between one and two inspec- 
tors per 100,000 population for the su- 
sanitary conditions at 
Such a personnel 


su- 
is in general 


dealers is 


pervision of 
farms and dairies. 


should make possible inspection of 
each farm once or twice a year. The 
standard score cards of the U. S. De- 


partment of Agriculture are generall) 
used for the purpose of recording the 
results of farm inspection. 

4. For the supervision of the health 
of the dairy cattle one veterinarian on 
full time is usually provided for a 
population of from 300,000 to 600,000. 

5. Temperature regulations are usu- 
ally enforced at farms, in transit, at 
milk depots, and in delivery wagons. 
The limits set generally vary from 50 
to 55° F. 

6. Laboratory control is exercised 
in practically all cities, and is of ob 
vious and fundamental importance. 
The samples examined average be- 
tween 130 and 140 per 100,000 popula- 
tion, 

7. The foundation stone of efficient 
control of the milk situation is a sys 
tem of grading based on dairy 
and bacterial counts. It is surprising 
and disappointing to find that only 31 
of the 8&3 cities studied report the use 
of a grading system, and among thes« 
31 there is little uniformity as to re 
quirements. The adoption of such 
standard systems of grading milk as 
have been suggested by the National 
Commission on Milk Standards would 
seem to be one of the most urgent 
steps to be taken in this field in the 
future. 

8. The next step after the introduc 
tion of a grading system should be t 
secure the pasteurization of all milk 
below the generally accepted standards 
of Grade A Raw. This sort of regula 
tion is in force in the large cities stud 
ied in our survey; in our second, and 
third groups of cities less than hal! 
have such a regulation; and in the third 
group of the small cities only 9 per 
cent of the cities pasteurized 95 per 
cent or more of their total milk supply. 
Since pasteurization offers the 
possible safeguard for milk that is not 
produced under ideal conditions and 
from tuberculin-tested cattle, it seems 
most important that official regulatio’ 


scores 


Inspection + 


140-45 


+ | 83 


| Youngstown, Ohio..... 


should conform to sanitary knowledge 
more completely than is the case at 
present. With the regulation requir- 
ing the pasteurization of all milk not of 
Grade A Raw quality should, of course, 
come a stringent definition of pasteur- 
ization and a thorough system of in- 
spection of pasteurizing plants. Sys- 
tems of this kind are in force in 12 of 
the cities studied in this survey. 

9. That portion of the milk supply 
which is not efficiently pasteurized by 
the holding system should be protected 
by the tuberculin testing of cattle and 
by a system of medical inspection of 
milk handlers. Thirty-nine cities os- 
tensibly require the tuberculin testing 
all herds from which raw milk is 
sold, but the actual enforcement of this 
regulation is very doubtful. Medical 
inspection of milk handlers is osten- 
sibly carried out by 17 cities, but here 
too the completeness of enforcement 
leaves much to be desired. 

10. In addition to the protection of 
the great mass of the milk supply by 
erading and pasteurization, it is highly 


ot 


before the 
Meeting 


New York City, November 15 
HE work of the year marks sub- 
stantial progress in the technology 
of canned foods and in our knowl- 
lge of the product. Much has been 
lone in extending information in the in- 
lustry relating to the details of manu- 
The old order in which the 
rocessing of canned foods was a matter 
formula followed blindly is being 
eplaced by a scientific knowledge of the 
rinciples of processing. The superin- 
ndents and responsible workmen are 
iking commendable shown 


the intelligence with which their work 


facture, 


progress, 


PROBLEMS OF CANNING 
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desirable that a small amount of very 
high grade raw milk should be avail- 
able, such as is provided through the 
activities of certified milk commissions. 
It is encouraging to note that 46 of the 
cities studied have milk commissions, 
but the amount of milk produced is, as 
must always be the case, exceedingly 
small, amounting to perhaps 500 quarts 
per day as against the total milk sup- 
ply of 33,000 quarts per 100,000 popu- 
lation, 


11. The amount of money spent for 
milk control averages a little over $.04 
per capita, varying from $.01 to $.13. 
Even with the development of an ade- 
quate system of grading and pasteur 
ization, we are not inclined to believe 
that the cost of milk control need in- 
crease very greatly, since the careful 
supervision of pasteurizing plants will 
obviate the necessity of over-frequent 
farm inspections. We are inclined to 
believe too that the figure of $.05 per 
capita would probably cover this phase 
of health department work. 


REPORT OF THE COMMITTEE ON PROBLEMS OF CANNING 


od and Drugs Section of the American Public Health Association at the Fiftieth Annual 


1921, and adopted by vote of the Section. 

is done. Until recently canning processes 
have depended entirely on the experience 
of practical workers. The time and tem- 
perature of which in their 
experience yielded products that would 
not spoil were regarded as sufficient. A 
systematic study of the requirements of 
time and temperature had not been made. 
At the present time a systematic series of 
processing studies is being conducted by 
the Research Laboratory of the National 
Canners Association, and material con- 
tributions to the information on the sub- 
ject are being made by other laboratories, 


sterilization 
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In August, 1920, a bulletin on heat 
penetration was published by the Re- 
search Laboratory of the National Can- 
ners Association, and since that time the 
work has been materially extended by the 
study of the heat penetration of addi- 
tional products, and of the same products 
under additional conditions. During the 
present year a bulletin on the same sub- 
ject, but relating especially to home can- 
ning, was published by Magoon and 
Culpepper (Bulletin 956, U. S. Dept. of 
Agriculture). These bulletins are being 
closely studied by commercial canners 
and also by home canners. 

In order to utilize the results of such 
investigations it is necessary to know in 
detail the heat resistance of bacterial 
spores. Articles on this subject have 
been published in the Journal of Infec- 
tious Diseases by Bigelow and Esty with 
regard to typical thermophilic organisms 
to which the spoilage of canned corn is 
largely due, and by Weiss relating to the 
spores of B. botulinus. The influence of 
acidity on the heat resistance of bacterial 
spores was discussed in the articles just 
mentioned, and 2 bulletin was published 
by the Research laboratory, National 
Canners Association, giving the hydrogen 
ion concentration of the juices of canned 
foods and showing the influence of the 
sterilizing process on the hydrogen ion 
concentration of typical canned foods. 
These results are being correlated with 
each other and a formula has been de- 
veloped with which it is possible to cal- 
culate the theoretical time required in 
canning a particular food to destroy the 
spores of an organism of known heat re- 
sistance, processing at specified tempera- 
ture. With this formula theoretical pro- 
cesses are being calculated which will 
make possible a systematic study of 
processing. 

Manufacturers of evaporated milk 
have found it difficult to judge of the 
suitability of milk for evaporation from 
the results of preliminary examination. 
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They ordinarily make their judgment by 
smelling the milk and by a quick test of 
its acidity. It has been pointed out by 
several writers that there are factors 
other than acidity, as for instance the 
thickening when heated to a high tem- 
perature and the character of the pre- 
cipitate formed on the addition of 
alcohol. Rogers and his coworkers have 
studied a form of thickening in evapor- 
ated milk which simulates thickening 
caused by some forms of spoilage but is 
due to other causes relating probably to 
the composition of milk. ; 

The progress which has been made in 
the spread of information regarding the 
technology of canning is not represented 
by publications. It has been accom- 
plished mostly by correspondence and 
personal conferences within the industry. 
A number of publications have been 
issued on the subject. For instance, Dill 
of the Bureau of Chemistry has pub- 
lished a number of articles relating to the 
technology of canning and preserving 
fish. Hunter of the Bureau of Chem- 
istry and Fellers of the National Canners 
Association have made substantial con- 
tributions to our knowledge of the bac- 
teriology of salmon. Cruess has pub- 
lished several articles relating to the 
technology of the canning of fruits, with 
particular reference to olives. 

During the last year material contribu- 
tions have been made to our knowledge 
of vitamines as applied to canned foods. 
Writers discussing this subject in the 
past have been at the disadvantage of 
lacking information regarding vitamines 
or regarding canning processes, or both. 
As a result many of the comments that 
have been published regarding the in- 
fluence of the canning process on the 
vitamine content of food are erroneous 
During the last year some work has been 
done with special reference to canned 
foods, and numerous studies have been 
made of the influence of heat and oxida- 
tion on vitamines, and the results ob- 
tained may be applied to canned foods. 
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PROBLEMS OF CANNING 


Several articles have been published dur- 
ing the year by different workers show- 
ing that the resistance of all three vita- 
mines to heat is much greater than has 
been generally supposed. It has also 
been shown that much of the destructive 
iction formerly attributed to heat is due 
to oxidation. It has been shown that 
vitamines A and B are not destroyed to 
an appreciable extent when given a more 
severe heat treatment than is practiced in 
canning foods, and that even vitamine C 
withstands a greater amount of heat than 
had been formerly supposed. With 
canned tomatoes, for instance, the anti- 
scorbutic vitamine content is almost un- 
impaired. Much work on this subject 
remains to be done. Our knowledge of 
the quantitative occurrence of vitamines 
is fragmentary at best, and a comparative 
study of the amount of vitamines in the 
raw product, and the same product after 
heing cooked in a fresh state for the 
table, and after being canned has not 
heen made. 

In discussing the progress that has 
been made in the canning industry during 
the year just past, as for several years 
previously, special mention should be 
made of the studies on the subject of 
food poisoning. These do not refer to 
canned foods especially; in fact, it has 
been amply demonstrated that food poi- 
soning from all sources is far less fre- 
quent than is usually supposed even by 
the medical profession, and that canned 
foods are only responsible for a small 
percentage of the cases of real food poi- 
soning that occur. 

The canning industry has thought it 
wise, however, to contribute to the scien- 
tie work of the day the expense of a 
systematic study of all types of food 
poisoning. The progress made _ by 
Xosenau and his associates on the general 
subject of food poisoning has been re- 
‘erred to in previous reports of this 
omnmuttee. For something like two 
ears an intensive study of botulism has 
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been made in two sections of the country. 
Rosenau and his associates are conduct- 
ing an investigation on this subject in 
Harvard Medical School, and on the 
Pacific Coast a commission consisting of 
Meyer and Dickson of the University of 
California and Leland Stanford Uni- 
versity, respectively, and Geiger of the 
U.S. Public Health Service are conduct- 
ing a study of B. botulinus. 

Numerous articles have been published 
from all institutions represented, and an 
extensive publication regarding the eti- 
ology of botulism by the Botulinus Com- 
mission, just referred to, has been pre- 
pared and will shortly be published in 
the Journal of Infectious Diseases. The 
publicity given the few outbreaks of 
botulism produced by canned foods has 
created a much exaggerated impression 
regarding the prevalence and danger of 
this form ‘of poisoning. As compared 
with many other diseases the number of 
cases of botulism has been insignificant. 
Moreover, the outbreaks that have oc- 
curred have been due to food canned in 
the home to a much greater extent than 
the commercially canned product. Not- 
withstanding this fact, the importance of 
obtaining further information regarding 
the treatment of the disease, and infor- 
mation which may make it possible to 
entirely safeguard canned foods, whether 
prepared commercially or in the home, is 
fully recognized by the canning industry 
as well as by the appropriate government 
organizations. Thom and his associates 
in the Bureau of Chemistry have pub- 
lished a number of articles on the sub- 
ject. The U. S. Public Health Service 
has also been active, and the California 
State Board of Health has given the 
matter careful attention. 


W. D. Bicetow, Chairman. 
AvBert C. HUNTER. 
GeorGE A, MENGE. 

H. W. RepFievp. 

A. G. WoopMAN. 
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RESULTS OF A HEALTH PROGRAM IN A SUMMER PLAY 
SCHOOL 


Henry Harap 


Hudson Guild, 


VERY summer the 
systems of the great cities dismiss 
the children of their congested 

districts for ten weeks, to pursue what 
random occupations a tenement district 
offers. The Hudson Guild Play School 
was established to direct the physical and 
moral development of a limited group 
of children during the summer vacation. 
Because the could accommodate 
only a small group, physically underde- 
veloped children were selected. Health 
improvement of the group was the most 
important aim, although considerable at- 
tention was given to moral improvement. 


public-school 


sche 


THE CHILDREN 

One hundred ten children were se- 
lected on the recommendation of a doc- 
tor who examined 250 children. Twenty- 
eight of these were fatherless and 26 
motherless ; the mothers of thirty of the 
children worked in factories or homes. 
The average family consisted of five per- 
Forty-three children were of Irish 
parentage, 28 of Italian, and the remain- 
der of French, Spanish, German, Polish 
and Russian parentage. Two-thirds of 
the fathers were unskilled laborers. Of 
these, 30 per cent were longshoremen, 
and the rest were day laborers, truck 
drivers and iron workers. The skilled 
workers were chiefly and 
barbers. 


sons. 


carpenters 


As to general appearance, our children 
as a whole when they first came to us 
were rated 6.9 by our nurse, 10 being 
the maximum rating. In other words, 
at the beginning of the Play School sea- 
son, the appearance of our children was 
barely fair. We observed the grossest 
absurdities in dress. We found children 
with winter underwear, warm shirts and 
trousers, long winter stockings which 
were held up by tightly bound strings or 


New York City 


rubber bands, and heavy shoes. We in- 
ferred that many of the mothers of our 
children were not inclined, or were not 
able, to give much time to frequent and 
thorough laundering, particularly of 
undergarments ; that the supply of wear- 
ing apparel was not sufficient to allow for 
necessary changes of undergarments, 
waists, dresses and stockings. We no- 
ticed that the use of clean handkerchiefs 
and towels was not common. 

Intellectually, our children comprised a 
fairly normal group. Of the 46 children 
tested by the Standard Revision of the 
Binet-Simon test, we found 6 bright chil- 
dren, 25 normal children, 13 backward 
children, 4 on the borderline between 
backwardness and feeblemindedness, and 
one probably feebleminded. 

The interests of our children 
those customary to the tenement district 
child, viz., cheap movies, street and sea- 
sonal games, the candy store, petty 
gambling, household chores, the public 
park, and the waterfront. Most of the 
children attend the public schools, but 
some attend the parochial schools of the 
Catholic church. 

The medical examination previous to 
admission of the children gave us infor 
mation concerning the physical condition 
of our group. We found that the aver- 
age child was 4.66 pounds below the nor- 
mal weight for his age and _ height 
Seventy-four per cent were below th 
normal weight for their age and heig!t 
Eight children were more than 10 pounds 
under weight. The average rating of our 
group, as taken from the doctor's diag- 
nosis of the general condition of the chi! 
dren, was 7.2, 10 being the maximum; 
or about 7 per cent below the normal gen 
eral condition of health. Fifty per cent 
were rated below normal; 40 per cent 
were normal ; and 10 per cent were above 


were 
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HEALTH PROGRAM IN 
iormal in general condition. A summary 
{ the physical defects is as follows: 
Sixty-one per cent were in need of dental 
treatment ; 37 per cent required treatment 
or enlarged tonsils and adenoids ; 11 per 
cent had physical deformities; 5 per 
ent had skin defects. 

Che children attended the Play School 
fron 9 a. m. to 4:30 p. m. for 39 days, 
eginning July 6 and ending August 27. 
(he daily program consisted of manual 
nd physical activities, a lunch period, 

rest period, a milk period, a shower 
ith, and a library period. The activities 

cluded sewing, knitting, clay modeling, 
dramaties, dancing, cobbling, carpentry, 
games, physical exercise, choral singing, 
ealth instruction, outings, movie enter- 
tainments, savings bank, and a morning 
assembly conducted entirely by the chil- 
dren, 
HEALTH 


THE PROGRAM 


The 
group required a special health program. 
“very child was subjected to a physical 
examination at the beginning and end of 
the Play School term. Every group was 

ighed once every week. Interest in 

reasing weight was stimulated by the 
irse, and, as the season progressed, by 
imnouncements of gain or in 
veight. The children were inspected by 
he nurse every morning, a record being 
ide of general appearance on a basis of 
) points. These records were used to 
timulate improvement. The physical 
ects discovered by medical examina- 

m were brought to the attention of 

rents and in numerous cases steps were 

en to correct the defects. Defects of 
teeth were treated in our own dentai 
which handled 63 cases. 

\ smooth and effective undercurrent 
ot health information and practice rau 

ugh all the children’s occupa- 
us. In the assembly we had several 
minute talks by the nurse.  In- 
ental references to hygiene and cloth- 
were made by the teachers. The na- 
of the breathing process was dis- 


poor physical condition of our 


vel 


loss 
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cussed in relation to singing and to 
health. ‘The washing period before 
lunch and the resting period after lunch 
were object lessons in themselves. The 
program of physical exercise, play and 
games was the most important element in 
incidental health instruction. In_ the 
carpentry shop, tooth-brush holders, 
medicine cabinets and towel racks were 
made, with a view to home use. In the 
library, books on hygiene and sanitation 
were placed within reach of the children. 
The duties of the sanitary officers and 
the incidental cleaning, brushing and 
mopping which the children were called 
upon to do were practical lessons in 
cleanliness. 

In the sewing and knitting classes, 
handkerchiefs, sweaters, middies, and 
bloomers were made with a view to con- 
tributing to the personal health of the 
children. The children acted out health 
situations in connection with dramatics. 
The work of cobbling shoes emphasized 
keeping the feet dry and protecting them 
from cuts and bruises. 

The school lunch, which was prepared 
by an expert dietitian, consisted of vege- 
tables, bread and butter, dessert, and 
milk. Special assistants paid attention to 
the formation of proper eating habits. 


Ten minutes were set aside for wash- 
ing hands before the lunch period. 
In the middle of the afternoon every 


child had a cup of milk and a slice of 
bread. The daily bath was a practical 
lesson in health and cleanliness. 

The effect of our health program was 
studied in terms of the measures of (1) 
general appearance, (2) physical condi- 
tion, and (3) weight at the beginning 
and end of the Play School term. A 
small control group brought out our re- 


sults more sharply. The data follows: 


GENERAL APPEARANCE 


In general appearance, our children 
showed an improvement of 20 per cent 
over their initial condition., This was to 
be expected in view of the daily imspec- 
tions, the health instruction, and the gen- 
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eral emphasis on health and cleanliness. 

Table I shows the distribution of 
nurse’s inspection ratings and the gains 
The average initial rating was 6.93, the 
average deviation from the average being 
1.11. The average gain was 1.38, the 
average deviatuin from the average being 
1.3. The apparent discrepancy between 
the average gain as shown in the table of 
gains and the difference between the 
average initial and the average final rat- 
ing is due to the fact that some children 
were not inspected either at the beginning 
or at the end of the Play School term. 


TABLE I 
NURSE'S INSPECTION RATINGS 
Initial Final 
rating rating 
Number of Number of 
Rating children children 
5 to 6 33 
6.1 to 7 32 17 
7.1 to 8 23 27 
81 to 9 15 26 
9.1 to 10 7 27 
110 114 
Average initial rating.................. 6.93 
Av. dev. from average................% 1.11 
IMPROVEMENT 
Gain in Number of 
points children 
26 
95 


PHYSICAL CONDITION 


At the beginning of the Play School 
term 50 per cent of the children were 
below normal; 40 per cent were normal, 
and 10 per cent were above normal. At 
the end of the Play School term 30 per 
cent of the children were below normal ; 
46 per cent were normal, and 24 per cent 
were above normal. The average im- 
provement of our children was 18 per 
cent. A special case will illustrate the 
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degree of improvement. 


On June 12 
Susie Martino was rated 6 by our doc- 
tor; on July 26 she was rated 8, and on 
August 26 she was rated 9. In this case, 
which, of course, was exceptional, the 
child developed from a decidedly sub- 
normal condition to a decidedly super- 


normal condition. The explanation of 
this is the story of the Play School. 

Table II shows the distribution of the 
doctor’s ratings of general condition at 
the beginning and at the end of the Play 
School term. The distribution of gains 
is also given. The average initial rating 
was 7.2, the average deviation from the 
average being 1.12. The average finai 
rating was 7.94, the average deviation 
from the average being .62. The average 
gain was 1.28. The average number of 
points below normal at the beginning of 
the Play School term was .55 or 7 per 
cent. The average number of points be- 
low normal at the end of the Play School 
term .19 or 3 per cent. 


TABLE II 

Doctor’s RATING oF GENERAL CONDITION 

First Final 
examinat’n examinat’n 
Number of Number of 
Rating children children 

0 

6 10 3 

7 27 22 

8 35 39 

8 19 

10 2 2 

88 85 

IMPROVEMENT 

Gain in Number of 
points — 

25 

69 
Average initial rating 7.2 
Average dev. from average...........- 1.12 
Average final rating 7.94 
Average dev. from average...........- 62 
Average dev. from average..........-- 69 
Average gain over initial rating........ 18% 


Average number of points below nor- 


mal at beginning............. S5or 7% 
Average number of points above nor- - 
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Initial exam. Final exam. 


Below normal ........ 50% 30% 

40% 46% 

Above normal ........ 10% 24% 
NOTE: The normal condition is 7.75. Not all chil- 


dren examined at the beginning of Play School were 
examined at the end, and vice versa. This accounts 
for the difference in totals. 
WEIGHT 

It is significant that four-fifths of our 
‘hildren gained weight, each child in this 
group gaining nearly two pounds. This 
gain did not bring the children to the 
normal standard for their age and height, 
which indicates that the children are in 
need of further physical attention. 


TABLE III 


Initial Final 
Deviation weight weight 
from normal Number of Number of 
in pounds children children 
-18 to -15 1 0 
14.9 to -12 2 1 
119 to -9 5 2 
-8§.9 to 66 21 12 
59 to -3 30 17 
29 to 0 22 21 
6 18 21 
3.1 to 6 3 5 
6.1 to 9 2 0 
91 to 12 1 
104 80 
IMPROVEMENT 
Gain in Number of 
pounds children 
6 
8 
24 
86 
\verage number of pounds below nor- 
nal at beginning of Play School.... 4.66 
\verage deviation from the average... 2.75 
\verage number of pounds below nor- 
mal at end of Play School........... 2.2 
\verage deviation from the average.. 3.27 


82% of the children gained; 9% remained 
the same; 9% lost weight. 
Initial weight Final weight 
64% 


2670 


low normal 

ve normal 

NOTE: Not all children weighed at the beginning 

weighed at the end of the Play School term. 

gain is calculated for children who were weighed 
at the beginning and end only. 


Table III gives the distribution of the 
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number of pounds above or below the 
normal weight at the beginning and at 
the end of the Play School term. The 
normal weights were derived from Dr. 
I. D. Wood’s weight table. The dis- 
tribution of gains is also given. The 
average number of pounds below normal 
for each child at the beginning of the 
Play School term was 4.66, the average 
deviation from the average being 2.75. 
The average number of pounds below 
normal at the end of the Play School 
term was 2.24, the average deviation 
from the average being 2.27. The aver- 
age gain per child was 1.33 pounds, the 
average deviation from the average being 
.66. At the beginning of the Play School 
term 26 per cent of the children were 
above the normal weight, the average 
being 2.4 pounds above normal; 74 per 
cent were below norinal weight, the aver- 
age being 5 pounds below normal. At 
the end of the Play School term 36 per 
cent of the children were above normal 
weight, and 64 per cent were below nor- 
mal weight. Nine per cent of the chil- 
dren lost weight ; 9 per cent remained the 
same ; 82 per cent gained. 


CONTROL GROUP 


Several of our children were examined 
before July 6, the opening of the Play 
School, and were not admitted. Fortu- 
nately several of these children were re- 
examined by the same doctor for another 
purpose during the month of August. 
This made it possible for us to compare 
the physical changes of non-Play School 
children with those of the Play School 
children. This control group is very 
smiall, but it is our only means of check- 
ing up our results and we use the data 
with apology. 


CONTROL GROUP: GENERAL CONDITION 


Table 1V shows the distribution of the 
initial and final ratings of general condi- 
tion of the control group. The doctor’s 
average initial rating of general condition 
was 8.25, the average deviation from the 
average being .6. The average final rat- 
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ing was 7.7. The average deviation from 
the average being .7. 
in general condition was .55 points, the 
average deviation from the average being 
Here again the general condition ot 
the children who were not admitted to 
the Play School showed a deterioration 
while the Play School children showed 
an improvement. 

TABLE IV 
CONTROL GROUP: DOCTOR’S RATING OF 
GENERAL CONDITION 


The average los. 


40. 


Final 
examinat’n 
Number of 


Initial 
examinat’n 
Number of 


Rating children children 
7 5 
7.5 1 0 
8 4 3 
9 4 2 

10 10 


IMPROVEMENT 


Gain in Number of 


points children 

3 

Average dev. from average............ 6 
7.7 
Average dev. from average............ 7 
Average dev. from average............ 73 


CONTROL GROUP! WEIGHT 


Table V shows the distribution of the 
initial and final weight of the control 
group. The average number of pounds 
below normal on July 2 was 5.1, the 
average number of pounds below normal 
on August 15 was 4.8, the average 


How Does Your City Stand on These? 


Does your city health work need to be 
reorganized ? 

Is it the practice in your city to destroy 
school books and supplies furnished at public 
expense and used by pupils with contagious 


disease ? 
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deviation from the average of the for- 
mer being 3.7 and of the latter .4. This 
small group suffered a loss in weight of 
3 of a pound, while our Play School 
group enjoyed a gain in weight of 1.33 
pounds. 


TABLE V 


CONTROL GROUP WEIGHT 


Initial Final 
4 Deviation weight weight 
from normal Number of Number of 
in pounds children children 
-15 to -12 1 1 
-119 to -9 1 
-8§9 to -6 2 2 
-5.9 to 3 1 1 
29 to 0 2 2 
0 to +3 l 
8 8 


IMPROVEMENT 


Gain in Number of 


pounds children 

4 

4 

8 

Average number of pounds below nor- 
mal at beginning of Play School.... 5.1 
Average deviation from average...... 3.7 

Average number of pounds below nor- 
mal at end of Play School........... 4.9 
Average deviation from average....... 3.9 


We have attempted to present a briei 
statement of the physical needs of a 
group of tenement children, a health 
program during the summer months to 
meet these needs, and the results of such 
a program. The results indicate the pos- 
sibilities of utilizing the vacation months 
for health improvement of city children 


Is your city effectively regulating soft-drink 


? 


places: 
Have you taken cognizance of the fact that 
adequate filtration and sterilization of your 
water-supply is necessary to protect public 
health ? 
These questions are asked by the American 


City, April, 1922, pp. 308-9. 
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A NEW VENTURE IN SCHOOL MEDICAL INSPECTION 


Georce T. PAtMer, D.P.H., 
Epidemiologist, Detroit Department of Health 


Abstracted from paper read before the Joint Meeting of the Public Health Administration and Child Hygiene 
Sections of the American Public Health Association at Fiftieth Annual Meeting, 
New York City, November 18, 1921. 


CHOOL medical inspection and nurs- assigned to a district. Diagnosticians fit 
ing service in Detroit are under the their work in with their private work, 
supervision of the Department of and vaccinators and physical examiners 
Llealth. give half time, that is, from 8:30 to 11:30 
lhe old time plan of part-time physi- each day. 
ians making inspections was unsatistac- 
ry in a number of particulars. Com- 
nsation was insufficient to excite the 
lesired interest. Defects were not re- 
ported ina uniform manner. Supervision 
nd checking of work was most difficult, ams notified. In visiting the homes di- 


There is no physician attached to a 
school; the clinics are conducted by the 
nurses ; suspicious cases are excluded on 
nurses’ recommendations, and diagnosti- 


[he primary object of school medical agnosticians find some minor afflictions, 
uspection is to find and overcome physi- not communicable, but there is no indi- 
defects as early in the school life of cation that the nurses are missing any 
e child as possible. The inspection of — true cases of contagion. 
e entire school population annually is A graded scale is used in marking de- 
task of such magnitude that it is rare fects. The marking of tonsils is done 
to find.a city where this is adequately according to the following instructions: 
ne. Detroit has concentrated attention 00—Tonsils have been removed, the base of 
on the first-grade and special cases from _ the tonsil bed is smooth, shows no tonsil, and 
child knows that it has been removed. 


jy ‘ 0—Normal, tonsil even with its adjacent pil- 
\t present Detroit is testing out the Jar, or distinctly behind it. 


lan of having the teachers make pre- _ 1—Slightly enlarged or protruding slightly 
. ron ts surr ved, 
minary examinations of the pupils, surrounding bed 
“4. ; 2X—Tonsil large enough to reach half way 
chool medical inspectors checking only across the middle line of the mouth. 


ose referred to them, with no intention | 3X—Tonsil touching or almost touching its 
fellow on the opposite side. 


of converting: teachers into physicians, cone of taferted P. tf 
simply giving them the chance to ac- tonsil is infected, add X to draw attention of 

quire the information about children’s "Tse. (Count this as a defect.) 

A If there is a difference in the size of the two 

calth which an intelligent mother shoul tonsils, record the worse condition. 


ave. In 1921 there were 60 nurses _It is to be understood that a tonsil marked 
vailable, allowing one nurse to 2,500 X is the basis of a recommendation tor exam- 

f 5 ; ination by a private physician or clinic, the de- 
pupils. Under the new system vaccina- cision as to the removal of the tonsil being 


n and diphtheria immunization are in _ Icft to this subsequent examination. 
he hands of four men specializing on Fourteen items are covered in the ex- 
is work, while disease diagnosis is in amination, and all are graded on the 
irge of eight men assigned to districts. above basis. Only X cases are recognized 
Suspicious cases of disease are referred as defects, and recommendation slips are 
nurses to the main office, and thence — sent home only for this class. With each 
ey are given out to the proper district examining team there is a squad nurse. 
sician. Examinations of physical de- The nurse attached to the school is al- 
are carried out by twelve men who’ ways present at the examination, and 
rk in teams of three, each team being these two, together with a teacher, take 
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her grades. 
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CHART 1 
COMPARISON OF PHYSICIANS AND TEACHERS EXAMINATION 
OF 22 BOYS USING DETROIT SCALE OF MARKING 
+--+ Physician deporting farthest from mean. 
—— Mean of four physicians. 
20 —-— Teacher. 
15 4 
! . 
j 
ET 
Thyroid Vision Hearing MowhBredhing Tonsile Skin Anemia Teeth Palate Orthopedic Cervical Glands 


(1x, @x, 3x) 


notes while the physicians devote their 
entire attention to the examination. 

Each physician is assigned a list of 
defects to look for. One observes mouth 
breathing, tonsils, teeth, palate, cervical 
glands and thyroid, another tests vision 
and hearing, and still a third observes 
heart, lungs, skin, anemia, orthopedic de- 
fects, and phimosis. The children line 
up and pass before these three, who call 
off their findings in terms of the scale, 
and the nurse or teacher makes entries 
on the children’s cards. These details 
are forwarded to the central office, rec- 
ommendation slips are made out to the 
parents, and the school nurse makes a 
record of all defects to be followed. 

In the examination begun October 1, 
1921, all children 15 per cent or more 
underweight were examined. No others 
were examined at this time. The next 
step is to begin all over again, this time 
examining all first-grade children and 
those of other grades recommended by 


Records of 2x and sx defects only 
Irving School, Oct. 3, 92! 


the nurse. The remainder of the time is 
spent on fifth-grade children, with no 
pretense of examining the entire school. 

We are interested in securing accurate 
information so that the condition in one 
school may properly be compared with 
those in another. On the first day all 12 
examiners came together, and the teams 
independently examined 22 boys who had 
previously been examined by teachers and 
graded in the same manner. The opinion 
of the teacher coincided very closely with 
the median opinion of the physicians (See 
Chart I.) In fact, the physician having 
the most extreme opinion showed far 
greater deviation from the median of all 
four physicians than the teacher. The 
necessity for having all physicians thor- 
oughly familiar with the scale of marking 
and of reporting like defects by the same 
terms is shown by this test. For in- 
stance, in the grading of the 22 boys for 
anemia the physician on Squad 1 re- 
ported 2 cases ; Squad 2, one case ; Squad 
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CHART 2 
COMPARISON OF PHYSICAL EXAMINATION OF SCHOOL 
CHILDREN IN DETROIT AND FRAMINGHAM 
60 + 1 
' ——~ Detroit records among children 
: who are 15% or more under weight (Oct. 1921) 
--- Framingham records among all 
; school children. (1919) 
‘ 
of i 
Children 
Bi 
1 i 
‘ 
DETROIT 19 47 10 2 x 3g 2 i 1x 
FRAMINGHAM 60 46 16 45 xx 7 \ 4 12 xx 
Teeth | Tonsils [Anemia | Glands | Vision | Hearing | Skin [Orthopedic 
x Anterior cervical and thyroid x All orthopedic 
XK Enlarged glands. xx Postural defects. 


3, none ; Squad 4, seven cases; the teacher in 80 schools have been examined, all of 
3 cases. One can readily appreciate the these children being 15 per cent or more 
diversity of reports from schools if these underweight. The proportion of each 
physicians had been working independ- type of defect is shown in the following 
ently in different sections of the city. In table: 


mouth-breathing, Squad 1 reported one 
sane © S etects No. per 100 
case; Squad 2, five; Squad 3, tWO; Thyroid 18 
Squad 4, fourteen cases; and the teacher, Vision ................0000: 368 91 
four cases. At the conclusiom of this Hearing .................-- 84 2 
hich tl wits Mouth-breathing ........... 374 92 
test the cases on which there was Tonsils 1922 474 
disagreement were brought before the Teeth ...................5. 782 193 
four physicians concerned and reéxam- Glands ........+++. 
ined. Discussion followed, and an agree- Anemia 386 95 


ment was reached as to how the children Deformed Palate .......... 6 1 


; 95 9 
should be marked. The same test on an- C@fdiac 62 


other group was tried two weeks later Orthopedic ............00.. 


with more harmonious results. Phimosis ......++-++++++++5 
(No. of boys, 2479.) 
DISTRIBUTION OF DEFECTS ACC NG 4m 
a ee ne The greatest item is tonsils, 47 per cent 
———— of this class of children showing either 


At the time of writing, 4,056 children enlarged or infected tonsils. By defects 
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we refer only to X cases. The cases 
graded as 1, or slightly abnormal, are not 
classed as defects. Nineteen per cent of 
the group have defective teeth. There 
were 3,018 children, or 74.5 per cent, 
with at least one or more X defects. 
To make these findings with this type 
of grading more intelligible, we have pre- 
sented in chart form some of the results 
alongside of the findings reported from 
an examination of over 2,000 school- 
children without regard to weight, in 
l'ramington, Massachusetts, in 1919. 


— 

a CHECKING THE TEACHERS’ 

EXAMINATIONS 

v2 lo test the feasibility of the teachers’ 


examination, complete examinations have 
now been made by the teachers in three 
schools, representing about 2,500 chil- 
dren. The same children were later 
graded by the physicians. As a rule, the 
teacher reported more defects than the 
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There would be instituted a physical in- 
ventory week, in which the children 
would be graded, and then the medical 
teams would visit the schools and re- 
éxamine only those selected as having 
possible defects. Recommendation slips 
would be sent to parents in all cases in 
which the teachers’ findings were con- 
firmed by the physicians. The teachers 
are quite capable of grading thyroid, 
vision, hearing, mouth-breathing, tonsils, 
skin, anemia, teeth, palate, cervical glands 
and orthopedic defects, though they can- 
not examine for lung and heart affections. 

The system is believed to constitute a 
marked step forward in this field of pub- 
lic health. Teachers would become inti- 
mately acquainted with the physical capa- 
bilities of their charges, as well as their 
mental capacities. The extension of this 
work would include the introduction of 
courses in physical examination into the 


physicians or, in other words, she erred(? normal and teachers’ training schools. 


in the right direction. 

If this plan is perfected, it would be 
the policy to have all children examined 
by the teachers at the opening of school. 


The Detroit Health Department is suff- 
ciently impressed with the advantages of 
this program to warrant a continued 
study of the subject. 


THE DETERMINATION OF THE VALUE OF CERTAIN SOAPS 
IN DISINFECTING WALL AND FLOOR SURFACES 


Joun R. Conover, M. D. 


AND 
Joun L. Lairp, M. D. 
Pennsylvania Department of Health Laboratories, Philadelphia, Pa. 


HESE experiments were per- 
formed in an attempt to determine 
definitely the germicidal value of 
certain soaps when subjected to actual 
conditions encountered in practical ap- 
plication. 
The plan outlined and followed is 
to have an area made with certain ma- 
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terials resembling those found on walls 
and floors, protected by means of a 
glass cover in such a manner that ex- 
traneous organisms may be kept out. 
This area is to be inoculated with a 
definite quantity of test organisms, and 
is then subjected to the process ot 
washing with the soap in question, 


naw mer 
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DISINFECTING WALL 
after which cultures are made to deter- 
mine the destruction of bacteria which 
has occurred. 

The area (wall or floor) is repre- 
sented by a box, the bottom of which 
is made of cork, one-half covered with 
white oil cloth and the other left un- 
lined, measuring 12.5 x 15.5 inches, and 
the sides 2 inches in depth ; the top con- 
sists of a lid bearing a glass held in 
a frame which fits snugly over a ridge 
on the sides to make practically an air- 
tight joint. 

The average length of time 
sumed to wash with soap and water 
and to rinse this area was found to be 
34 


con- 


seconds. 


TABLE I 
Area 12.5x15.5 
No Time 
l 35 sec. 
2 38 sec. 
3 30 sec. 
32 sec. 
5 : 35 sec. 
\verage 34 sec. 
To determine the number of bac- 


teria necessary to be applied to such 
an area to simulate a supposedly heavy 
contamination in cases of disease, a 
number of areas 12.5 x 15.5 were out- 
lined on various walls of the labora- 
None of these had received any 
contamination. One was 


tory. 
voluntary 
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selected to test the method of culture, 
which was applied as follows: The 
area was roughly divided into four 
equal parts, and for each part a cotton 
swab on wooden applicator was mois- 
tened in 1 c.c. of sterile water, rubbed 
over one section of the area, and rinsed 
in 1 c.c. of sterile water. The remain- 
ing three sections were treated in a 


similar manner, and the washings col- 


lected in the same 1 c.c. of sterile 
water. This was then poured into a 
Petri dish and cooled agar added. 


After incubation, two colonies of spore- 
forming organisms were the only kind 
to be found. 

The method of culturing was then 
changed, so that the swabs employed 
were placed in a bottle containing 100 
c.c. sterile water. This was shaken 
until the cotton was well distributed 
and then 1 c.c. removed to a Petri dish 


and cultured. The results of these 
tests on various areas are given in 
Table II. 


The observations made are that com- 
paratively few organisms are present 
on a surface exposed to the light and 
circulating air, when the surface has 
been dry for some time, and that most 
of those organisms found belong to the 
spore-forming classes. | 

As demonstrating the number of bac- 
teria to be found on floors and tables, 


TABLE II 


WALL AND TABLE 


Turbidity No. in 1 e. ¢. Total in 

Place Area in 100 Planted 100 c. 
R. R. 12.5x15.5 Marked 0 0 
R.R 12.5x15.5 Marked 1 spore former 100 
R. R. 12.5x15.5 Marked 1 spore former 100 
R. R. 12.5x15.5 Marked 1 staphylococcus 100 
R.R. 12.5x15.5 Marked 2 spore formers 200 
RR. 12.5x15.5 Marked 3 spore formers 300 
R. R. 12.5x15.5 Marked 0 0 
B. R. Sink 12.5x15.5 Marked 1 spore former 100 
B. R. G. Table. . 12.5x15.5 Marked 2 staphylococci 200 
1 spore former 100 

B. R. Dark Table. . . 12.5x15.5 Marked 200 spore formers Infinity 
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TABLE III 
FLOOR AND TABLES 
Place Area Turbidity No. in le. c. planted Total in 100c. ce. 
R. R. Near desk..... 15.5x12.5 Marked {2 staphy. 
\100'sp. formers 200 staphy. 
R. R. Near desk..... 15.5x12.5 Marked Spread over plate _ Infinity 
R. R. B. Table... ... 15.5x12.5 Marked 1 staphy. 100 staphy. 
2 spore formers 200 
R. R. (Light) 5 hrs. after Marked 2 staphy. 200 staphy. 
Near desk... .. .. routine washing 100 sp. formers Infinity 
R. R. (Dark) Cool 5 hrs. after Marked 200 staphy. Infinite staphy. 
near refrig. routine washing \l sp. former 100 sp. form. 
Wass. R. Work table. 15.5x12.5 Marked 0 staphy. 0 
1 sp. former 100 sp. form. 
Wass. R. Floor... ... 15.5x12.5 Marked staphy. 100 staphy. 
3 sp. form. 300 sp. form. 
Hall fl. Near door. . . 15.5x12.5 Marked {0 staphy. 0 staphy. 
(200 sp. form. Infinite sp. form. 
Hall fl. near door 15.5x12.5 Marked (2 staphy. 200 staphy. 
100 sp. form. Infinite sp. form. 
 § ere 15.5x12.5 Marked 1 staphy. 100 staphy. 


in comparison with the number found 
on areas of floors and tables recently 
washed in the routine cleaning of such 
places by a cleaner unaware of experi- 
mental conditions, Table No. III is of 
interest. 

Thus it will be seen that a greater 
number of probable pathogenic bac- 
teria as well as a greater number of 
spore-forming organisms are to be 
found on an area which has been re- 
cently washed than on an area which 
has been dry for some time. 

To determine the number of bacteria 
which will permit a sufficient number 
to remain on the area after a short 
period of drying so that this number 
may be used in the examination of the 
germicidal soaps, an area 12.5 x 15.5 on 
a painted wall was given a coat of sus- 
pension of staphylococcus aureus and 


\200+sp. form. Infinite sp. form. 


diphtheroids 2 billion per c.c. This 
area was permitted to dry, and then 
cultured according to the method here- 
inbefore described. The results are to 
be found in Table IV. 

From this experiment it was decided 
to employ the usual suspension of 
staphyloccus and diphtheroids in a 
suspension of 2 billion per c.c., and to 
paint the suspension on with a camel's 
hair brush, permit the area to dry, then 
wash with soap and water and rinse 
with sterile water, and then culture in 
order to test the efficacy of the soaps. 
One-half of this area is cork and the 
other is white oil cloth, to represent 
both rough absorbing and smooth non- 
absorbing surfaces. The washings 
were collected in 1 c.c. of water. The 
results of the tests on the four prepara- 
tions examined are given in Table V, 


TABLE IV 


Place Area Time 
R. R 12.5x15.5 Immediately 
after drying 
R. R 12.5x15.5 1 hr. later 
R. R 12.5x15.5 18 hrs. later 
606 
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Turbidity No. inle.c. Total in 100 c. c. 
Marked Infinite staph. _—_Infinite staph. & 
& diphtheroids diphtheroids 
Marked 200 staph. Infinite staph. 
diphtheroids & diphtheroids 
M arked 100 staph. Infinite staph. & 
diphtheroids diphtheroids 
— 


| 
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and represents the total number of 
bacteria in the washings. 


TABLE V 


Before After 
Substance _Washing Washing | Value Date 
Oi | | Oil 
Cork) Cloth Cork) Cloth) 
2% Formalde- tit | ttt tt | None | 4-29 
hyde cream 
Formalde- ttt | ttt) tH /[None | 4-29 
hyde cream | 
Cresol Tub Soap | ttt | ttt! tt | None | 4-29 
Fels Naptha tit | ttt None | 4-29 
2°), Formalde- Trt ttt! | None | 5-3 
hyde cream | | 
10°% Formalde- | ttt; ttt | THt | None | 5-3 
hyde cream : 
Cresol Tub soap | ttt | ttt} tt | None | 5-3 
Fels Naptha | ttt ttt th Tt | None! 5-3 
Infinite co'onies per plate. 
Infinity 


SOME OBSERVATIONS ON THE 
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SUMMARY AND CONCLUSIONS: 


1. A method of testing the action 
of a germicidal soap on surfaces has 
been given. 

2. More probable pathogens are to 
be found on surfaces recently wetted 
than on those which have been dry for 
some time. 

3. The germicidal soaps tested did 
not destroy the test organisms in the 
length of time usually employed to 
wash surfaces by the usual procedure 
of employing soap and water followed 
by rinsing. 


SANITARY CONDITION 


OF CONFECTIONS 


Frep W. TANNER AND EstTHER Davis 


Laboratory of Bacteriology, é 


HIE confections are members of a 
large group of foods which are 
often handled in such a manner as 
cast doubt on their healthfulness. 
(hey are often dispensed by dirty hands, 
from dirty receptacles, and kept in stores 
{ questionable cleanliness. They are 
usually eaten without further prepara- 
n which would render them free from 
ny undesirable bacteria, should they be 
present. Wrapping in paper has not 
been extended to all grades of candy but 
is gratifying from the sanitary stand- 
int that the use of boxes and paper by 
he manufacturers is increasing. 


to 


Not much work seems to have been 
ne on the microbial content of these 
foods and confections. Cummins’ pub- 
hed an interesting paper but studied 
le subject from the view-point of the 
inufacturer. He also paid most at- 
tion to the candies which are dipped 
Chocolate was found to 
ntain a large number of bacteria, the 


chocolate. 


Cummins, E. H. 
Manufacture. 


Vol 5, No 


Certain Sanitary Aspects of 
American Journal of Public 


il, 1148-1163. 


‘niversity of Illinois, Urbana 


varieties of which were not determined. 
Organisms forming gas in dextrose broth 
and lactose bile were common. No at- 
tempt was made, apparently, to determine 
whether these gas formers were members 
of the colon group or not. His results 
are also interesting concerning the 
longevity of B. typhosus and B. coli in 
chocolate. The former organism when 
inoculated into chocolate in large num- 
bers remained viable for 140 days. Dur- 
ing that time the number was reduced 
from 400,000 to 24,000 per gram. B. 
coli was reduced from 400,000 to 6,200 
in 220 days. 

The data here reported were secured 
on samples collected from various types 
of stores under conditions which usually 
obtain for the dispensing of such a food. 
We did not, however, visit what might be 
called the lowest type of store where sani- 
tary conditions are not heeded. Thirty 
samples were examined for the numbers 
and types of bacteria; ten of these sam- 
ples came from one of Chicago’s high 
grade confectioneries. The other twenty 
samples were of the lower grades, some 
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of which were purchased at five and ten 
cent stores. The latter samples were 


dispensed in bulk. 


The samples were brought to the lab- 
oratory in the container in which they 
were dispensed by the vendor, either in a 
paper sack or box. After that they were 
handled aseptically, each sample for ex- 
amination being removed from the con- 
tainer with sterile forceps and_ trans- 
ferred to sterile bottles containing sterile 
water or salt solution. Quantitative dilu- 
tions were made from these water solu- 
tions and plates prepared. The bacterio- 
logical results are shown in the accom- 
panying table. 


Types or CANpIES EXAMINED AND THE 
SACTERIAL CONTENT 

Number of 

Types of Candies Bacteria 

1. Commercial Fudge 1,040 

2. Cocoanut Cubes, Sugar Coated... 920,000 

3. Taffy in Papers ...... . 2,240,000 


5. Pink Wintergreen Lozenges.... 150 
200 
Peppérmint Chips 0 
8. Lemon Gum Drops ............ 300 
9. Jelly Beans eer ee 50 
10. Butter Cups (Soft Center) .... 84,000 
11. Pink Peppermint Patties ....... 60 
12. Caramel and Nuts ....... ... 21,000 
13. Red Cinnamon Drops .......... 0 
738 
16. Caramel Fondant with Nuts.... 500 
17. Green Easter Egg Basket........ 28 
18. Maple Divinity with Nuts ...... 40 
19. Sweet Chocolate (Bulk) ....... 1,610 
20. Chocolates in Boxes ...... — 9,232 
25 5,604 
30. Home Made Fudge ............ 216 


The bacteriological results were, in 
some cases, unexpected. The cheaper 
grades of candy were usually exposed for 
sale in large cases separated into com- 


partments for the various kinds. The 
clerks removed the candy from these 
compartments either with scoops or with 
their hands. In this manner the hands 
might contribute undesirable  micro- 
Organisms to candy. The use of the 
scoop for dispensing candy is certainly 
to be desired. 

The bacterial content of candies seems 
to depend more on the presence of certain 
constituents than on the methods by 
which they are dispensed. Those made 
with large amounts of the volatile oil and 
similar flavors, such as menthol, winter 
green, cinnamon, etc., contained few bac- 
teria, or were sterile. Other varieties like 
fudge contained many microérganisms 
Those with soft centers of chopped figs 
or cocoanut had the greatest number of 
bacteria. Sample 2, cocoanut cubes, had 
920,000 bacteria per gram. Sample 13, 
red cinnamon drops, was sterile. In 
light of the work of Bachmann,? Hoff- 
man and Evans,* we have a ready ex- 
planation of these data. Cinnamic alde 
hyde, the important constituent of cinna 
mon, and eugenol, the important constitu 
ent in cloves, were found to possess 
germicidal properties in food preserva 
tion. They seem to function in the same 
manner in candy. Candies made from 
peppermint and such other materials 
have a low content of microdrganisms on 
account of the germicidal properties of 
the flavor. 

The bacterial counts secured on the 
real hard candies seemed to be lower 
The highest number was secured from 
“taffy”, which was pulled mechanically 
in the window of a local candy store. It 
was pulled by machinery, cut into pieces, 
covered with starch, and wrapped in 
paper. The high bacterial content of 
2,240,000 per gram secured on this cand) 
probably came from the air, the hands of 
_ 2. Bachmann, F. M. Inhibiting Action of Cert 
Spices. J. Ind. Eng. Chem., 1916, 8, 620-623 


3. Hoffman, C.. and Evans, A The Use 
Spices as Preservatives. J. Ind. Eng. Chem., 1911, 
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the manipulator who wrapped it, and the 
starch. 
In contrast with these candies, which 
represent the lower grades, there are the 
samples from a high class store in 
Chicago which may be regarded as repre- 
enting a better grade of candy. The 
counts on these samples varied from 
50 to 98,600, which is little different 
from those secured on the lower grades 
ff candy. Here again those samples 
filled with fruits and figs had the larger 
uunts. The manner of handling did not 
seem to have much significance in deter- 
mining the bacterial content. 
While the numbers of bacteria are in- 
eresting, the types are of still more inter- 
t. Search was especially made for 
hose bacteria indicating fecal pollution, 
specially B. coli. Specimens from the 
vater solution of the candy were inocu- 
lated in decimal dilutions into lactose 
broth fermentation tubes. 
formed in these tubes the routine pro- 
AMERICAN PUBLIC 


If gas was 


‘dures of the 
HrattH AssociIATION were applied to 
determine the characters of the gas for- 
mer. Gas was secured in some of the 
fermentation tubes, but no member of 
the colon group could be isolated. In- 
tigation of this showed that gas in 
he presumptive test was due to mem- 
bers of the anaerobic spore forming 
group. The presence of these organisms 
was shown by inoculations into sterile 
litmus milk, rendered anaerobic by 
\Vright’s method, in which the curd was 
uickly peptonized. A strong odor of 
hutyric acid was also evident. 
The cultural and morphological char- 
teristics of these strains were studied 
ording to the descriptive chart of the 
icty of American  Bacteriologists. 
ctically all of the bacteria were spore 
rmers and proteolytic in nature. The 


other characteristics are not sufficiently 
significant to list in a paper of this nature 
since we are interested only in those bac- 
teria of sanitary significance. 

Mold spores were common. Yeasts 
were not isolated, although there is little 
reason to suppose that they were absent. 

One experiment was initiated to de- 
termine the longevity of bacteria in 
candy. Fudge was prepared according to 
the usual methods and heavily seeded 
with cultures of B. coli and Erythro- 
bacillus prodigiosus. After four months 
storage under dry conditions viable cells 
of both organisms could be isolated. 
Such experiments indicate the importance 
of handling candy under ideal sanitary 
conditions. A typhoid carrier might dis- 
seminate typhoid fever if he were allowed 
to assist in the preparation of the candy 
or to handle it during vendition. 


SUMMARY AND CONCLUSIONS 


1. Bacteria of the colon group were 
not encountered in thirty samples of 
candy. 

2. The bacteria in candy are in the 
dormant condition and are not carrying 
out their usual metabolic activities. 

3. Spore-forming bacteria predomi- 
nate. 

4. Mold spores were encountered on 
practically all of the samples. 

5. The use of certain volatile oil and 
allied flavors has much influence in de- 
termining the bacterial count. Cinnamon 
and peppermint were found to possess 
decided repressive action. 

6. Candy which is infected, artificially 
or otherwise, will maintain the bacteria in 
the living condition for a_ protracted 
period. 

7. Candy is no more of a potential 
danger in the spread of disease bacteria 
than many other foods which are eaten 
in the raw condition. 
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THE EFFECT OF PEPTONE UPON THE TOXIGENIC 
PROPERTY OF B. DIPHTHERIAE NO. 8 


Harriet Lestre WILcox 


Research Laboratory, New York City Department of Health 


Read before the Laboratory Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 14, 1921 


T is known to all laboratory workers 
who are familiar with the production 
of diphtheria toxin that the strain of 

B. diphtheriae used in obtaining a potent 
toxin is called No. 8. This strain was 
isolated by Dr. Williams in the summer 
of 1895, and so stable has been its toxi- 
genic property that it is used not only in 
the serum laboratories of the United 
States but in those of England and 
Europe as well. 

The idea that different cultures of 
this strain should vary in their toxic pro- 
ductions was not entertained up to about 
1916. However, from time to time re- 
quests for new transplants of No. 8 had 
been received at this laboratory from 
other workers who said that their cul- 
tures had lost the ability to produce a 
potent toxin. Previous to 1914 our 
strain was still producing a potent toxin, 
though with some _ irregularities in 
strength. 

More recently, and coincident with the 
reports from other laboratories, the 
potency of the toxin produced at the 
Bureau of Laboratories has shown a 
marked decline. The average toxicity of 
the years 1914, 1915 and 1916 was 1-200 
(or less) as compared with an average 
potency of 1-350 — 1-400 for the years 
1911, 1912 and 1913. 

In the summer of 1916, the writer was 
privileged to work a few weeks at the 
Pasteur Institute in Paris, and to observe 
the preparation and inoculation of the 
diphtheria toxin broth. This procedure 
consisted of seeding Martin peptone 
broth' in Fernbach flasks with fairly 
large amounts of broth culture of No. 8&*. 


1. Martin, Louis. Annales de Il’Institut Pasteur, 
vol. 12, p. 26. 1897. 

*This culture had been taken to the Pasteur Insti- 
tute in 1896 by Dr. Williams. 
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The usual routine for the preparation of 
diphtheria strain was as follows: 


The stock culture was kept on co- 
agulated oxserum while the other cul- 
ture was cultivated entirely on Martin 
peptone broth and was transferred 
three times weekly. The culture on 
serum was sub-cultured every four 
weeks and was not used for toxin pro- 
duction unless the broth culture be- 
came contaminated; in such case a 
fresh culture in Martin peptone broth 
was made from the serum culture. 
How often recourse to this culture was 
made, the writer does not know, but 
from the careful technique employed 
one would say, rarely, if ever. 

On the writer’s return to the Bureau 
of Laboratories several experimental 
preparations of diphtheria toxin were 
made. The method of the Pasteur Insti- 
tute was used, as well as their culture of 
No. 8 which had been brought back to 
New York. The results were so superior 
to those obtained by employing Witte 
peptone broth and our own culture of 
No. 8 that in January 1917 Martin pep- 
tone broth inoculated with the Pasteur 
culture of B. diphtheriae No. 8 was 
adopted as our method of toxin produc- 
tion. Since we were following as closely 
as possible the Pasteur method, we used 
the same procedure for the propagation 
of the culture of B. diphtheriae. 

Comparative tests of our culture of 
No. 8 with that of the Pasteur No. 8 
were made at Dr. Williams’ request. The 
first two or three tests showed such a 
marked difference in favor of Pasteur 
No. 8 that we decided to see if, after a 
cultivation of several months or longer 
on Martin peptone broth, our No. 8 cul- 
ture would produce as high a toxin in 
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Martin peptone broth as the Pasteur 
No. 8. 

To differentiate between these two 
cultures of the same strain of No. 8 we 
have called the culture which has been 
propagated exclusively at the Bureau of 
Laboratories, ““Research No. 8,” whereas 
the culture obtained from the Pasteur 
Institute is designed as “Pasteur No. 8.” 
These two cultures were inoculated in 
\lartin peptone broth December 28, 1916, 
and transferred three times weekly in 
this medium. 

At about the same time these cultures 
were inoculated similarly into Witte pep- 
tone broth, Research No. 8 being planted 
December 23, 1916, and Pasteur No. 8 
December 28, 1916, and were transferred 
three times weekly. 

In the summer of 1919 a second cul- 
ture of No. 8 was obtained from the 
Pasteur Institute, and this was planted 
\ugust 19, 1919 in Martin peptone broth, 
lerna peptone broth and Witte peptone 
broth; it was designated as “Pasteur 2 
No. 8.” 

The records of these cultures, that is, 
the date each was planted in a different 
medium, the number of transfers weekly, 
together with the date and result of the 
planting to determine purity were kept 
on separate cards. 

In order to obviate any possibility of 
the substitution of one medium for an- 
other while making the sub-cultures, the 
following procedure was adopted: 

The cultures Research No. 8, Pasteur 
No. 8, and Pasteur 2 No. 8 in the Martin 
peptone broth were kept in a different 

mtainer from the same cultures in the 
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other peptone broths. At the time of 
transferring, only one container with its 
respective broth tubes was on the work 
table, thus avoiding any possibility of a 
Witte peptone broth tube being substi- 
tuted for a Martin peptone broth tube 
and vice-versa. 

The dilutions of the filtered cultures 
for the animal inoculation were made in 
0.8 per cent NaCl. In the tables where 
the toxicity is given as being below 1-100 
or 1-200, etc., it indicates that those were 
the dilutions inoculated and that they did 
not kill the test animals, or if they did 
so, not within the time limits. When a 
toxin is stated to be of a given strength 
it means that the given dilution killed a 
250 gram guinea-pig within the four 
days, with the classical toxic symptoms. 
Occasionally it was not possible to obtain 
pigs weighing 250 grams, but in those 
tests made with heavier pigs the surplus 
weight was always discounted in esti- 


mating the toxicity. No guinea-pigs 
weighing below 230 grams were in- 
oculated. 


Martin Peptone Broth 


The comparative tests of Research No. 
8 and Pasteur No. 8 in Martin peptone 
broth are given in Table 1. It is to be 
recalled that the cultures were subjected 
to cultivation in this broth, were trans- 
ferred three times weekly and were then 
cultivated under identical conditions. To 
give the reader the approximate number 
of generations before the different tests 
were made the date of starting the cul- 
tures in the different broths is given in 
the tables. 


TABLE 1. 


Propucep 1x Martin Perrone Brotu sy Turee Dirrerent Cuttures or B. DIPHTHERIAE 


8 Arter CULTIVATION IN THE SAME Brortnu. 


Research No. 8 

Cultivation begun 

Date of Test December 28, 1916 
1-100 
1-300 
Below 1-200 
Below 1-100 


Jan. 19, 1917 
May 31, 1917 
June 30, 1917 
Oct. 11, 1917 


Oct. 19, 1917 1-150 
Feb. 2. 1918 1-100 
Sept. 19, 1919 1-200 
Oct. 2, 1919 Below 1-100 


ToxIcenic Property or BR 


Transrers Hap Been Mave Turee Times a WEEK. 


Pasteur 2 No. 8 
Cultivation begun 
August 19, 1919 


Pasteur No. 8 
Cultivation begun 
December 28, 1916 


1-400 Not tested 
1-400 Not tested 
1-500 Not tested 
1-300 Not tested 
1-800 Not tested 
1-200 Not tested 
1-600 1-600 


Below 1-200 Below 1-200 
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TABLE I 

It will be seen that in one test only 
Research No. 8 approximated Pasteur 
No. 8 in its toxic production. In the ex- 
periment dated May 31, 1917 Research 
No. 8 gave a toxicity of 1-300 as com- 
pared with a toxin of 1-400 produced by 
Pasteur No. 8 The greatest difference 
in their toxigenic powers was shown in 
the test dated October 19, 1917, when 
the M. L. D. of Research No. 8 was 1- 
150 in contrast to a potency of 1-800 pro- 
duced by Pasteur No. 8. Subsequent 
comparative tests showed a diminution 
in the toxigenic production by both cul- 
tures in Martin peptone broth. 

The first test comparing the three 
cultures, Research No. 8, Pasteur No. 8 
and Pasteur 2 No. 8 was made Septem- 
ber 19, 1919. The results showed that 
the two Pasteur cultures gave a toxicity 
of 1-600, whereas the Research No. 8 
gave a low M. L. D. of 1-200. The last 
comparative test in Martin peptone broth 
was made in October, 1919, but the tox- 
icities in this test were so low that only 
negative results were obtained. 

Witte Peptone Broth 

The number of tests made using Witte 
peptone broth was limited, due to the 
scarcity of the peptone. The broth used 
in these tests was made according to the 
formula recommended by Theobald 
Smith* for obtaining a potent toxin. As 
in the test made with Martin peptone, 
the three cultures were transferred in the 
Witte broth three times weekly. The 
period of cultivation may be judged from 
the dates in Table 2, in which the results 
are given. 


2. Smith, Theobald, Journal of Experimental Medi- 


cine, vol. IV, p. 373. 1899. 


TABLE II 


It will be noticed that despite the fact 
that Research No. 8 had been cultivated 
in a medium containing Witte peptone 
practically ever since its isolation in 1895, 
its toxigenic property was much less in 
the first three tests than that of Pasteur 
No. 8. The test made May 27, 1921 was 
a great surprise for it was the first time 
that Pasteur 2 No. 8 had given a higher 
potency than Pasteur No. 8. Whether 
this difference would have been demon- 
strable in the March 12, 1920 test it is 
impossible to say, but it is evident that 
the toxigenic property of Pasteur No. 8 
in Witte broth had deteriorated. Further 
reference to this will be made in the fol- 
lowing pages. 

Berna Peptone Broth 


It was stated above that Martin pep- 
tone broth was used during the year 1917 
at the Bureau of Laboratories for the 
routine production of diphtheria toxin 
with satisfactory results. In the early 
months of 1918, however, the potency of 
the toxin was irregular, and in the late 
spring several successive preparations of 
the broth gave too low a toxin for prac- 
tical use. At this time we had just begun 
to use the Derna peptone for the produc- 
tion of tetanus toxin and the idea oc- 
curred to us that this peptone might be 
satisfactory for obtaining a potent diph- 
theria toxin. Therefore a small amount 
of broth was made according to the 
method of Theobald Smith, but with 
the Berna peptone instead of Witte. The 
result of this test was very gratifying as 
an M. L. D. of 1-350 was obtained. No 
comparative tests of Research No. 8 and 
Pasteur No. 8 were made at this time as 


TABLE 2 
Toxicitres Propucep Wirre Perrone Brotu sy Turee Drererent Cuntures or B. 
No. 8 Arrer Cuttivation tn Same Brotu. Transrers Hap Been Mave Turee Times a WEEK. 


Research No. 8* 
Cultivation begun 


Date of Test December 23, 1916 


Jan. 19, 1917 Below 1-100 
Oct. 26, 1917 1-150 
Sept. 15, 1919 1-100 
Mar. 12, 1920 Below 1-100 
May 27, 1921 Below 1-100 


Pasteur 2 No. 8 
Cultivation begun 
August 19, 1919 


Pasteur No. 
Cultivation begun 
December 28, 1916 


1-400 Not tested 
1-700 Not tested 
1-400 1-250 


Below 1-100 Not tested 
Below 1-200 1-450 


*This culture had been carried on in Witte broth since 1895 and transferred every other day as the 


routine procedure. 
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the writer began a year’s leave of ab- 
cultures. Pasteur N 

sence.* The two cultures, Pasteur No. 
8 and Research No. 8 were planted in 


peptone broth and were trans- 
ferred three times weekly. 
On the return of the writer from 


rance in 1919 the comparative tests in 
l\erna peptone broth of the two cultures, 
kesearch No. 8 and Pasteur No. 8, were 
made together with the second culture of 
No. 8 that had been obtained from the 
‘asteur Institute in the summer of 1919 
ind which is spoken of in the test as 
asteur 2 No. 8. The results are given 
lable 3. 


TABLE Ill 


four of the eight tests given in Table 
3 showed decidedly the greater toxigenic 
property of the two Pasteur cultures 
over that of Research No. 8. The tox- 
of the other four tests were so 
uniformly low that less definite compari- 


sons were possible. 

(he toxin made from the Berna pep- 
tone broth was so inferior from October 
1919 through to the new year, that efforts 
made to see if there was not a do- 
peptone the market which 
uld be more satisfactory for diptheria 


were 
mestic on 
toxin production. Comparative test of 
‘arke Davis peptone and Berna peptone 
made and inoculated with 
nly Pasteur No. 8 The results were 
encouraging, for the toxin made from 
irke Davis broth had an M. L. D. of 
1-700 in contrast to an M. L. D. of 1-200 
)tained with Berna peptone broth. Ac- 

rdingly the three cultures were culti- 


was 


roth 


TOXIGENIC Property oF B. DipHTHERIAE, No. 


vated in broth made with Parke Davis 
peptone. However, no comparative tests 
of the toxigenic powers were made until 
March, 1920. These and subsequent re- 
sults are given in Table 4 in which are 
also included three tests of the culture 
“American.” 
TABLE IV 

The marked differences in the toxi- 
genic power of these strains were again 
in evidence. As far as was known, there 
was no explanation for the low toxicity 
of Pasteur 2 No. 8 in the test made Janu- 
ary 21, 1921. This was 1-300 as against 
the M. L. D. of 1-1000 produced by 
Pasteur No. 8. In all the other com- 
parative tests with the different peptones, 
the toxin made from Pasteur 2 No. 8 
had corresponded very closely with the 
toxins made from Pasteur No. 8 with the 
exception of the experiment of Septem- 
ber 15, 1919 made in Witte peptone broth 
(Table 2). Here Pasteur No. 8 pro- 
duced an M. L. D. of 1-400 as compared 
with a toxicity of 1-250 made from Pas- 
teur 2 No. 8. 

It is interesting to note that the 
“American”. culture (Table 4 November 
26, 1920) gave after only seven genera- 
tions in Parke Davis peptone broth a 
toxin with as high a potency as the Pas- 
teur No. 8 which had been cultivated 
eleven months in that medium. 

When it was evident that Research 
No. 8 produced consistently a very much 
lower toxin than either of the other 
strains, regardless of the length of culti- 
vation in any particular broth, the 
thought occurred to us that it would be 


ng this time all of the cultures in the differ. interesting to see what effect the different 
were on by Miss Alice G. Mann . 
Speration is greatly 4 om peptones may have had on the toxigenic 
TABLE 3 
roxicitres Propucep 1x Berna Perrone Brotu sy Turee Dirrerent Curtures or B. 


S Arter CULTIVATION IN THE Same Brotu 


Research No. 8 

Date of Test Cultivation begun 
May 4, 1918 
Aug. 22, 1919 Below 1-100 
Sept l 1919 Below 1-100 
Sept. 15, 1919 1-100 
Sept. 19, 1919 Below 1-100 
Sept. 26, 1919 Below 1-100 
Oct. 4, 1919 Below 1-100 
Oct. 10, 1919 Below 1-100 
Oct. 18, 1919 Below 1-100 


ToOXIGENIC Property oF B. DIPHTHERIAE No. 8 


Transrers Hav Been 


Turee Times a WEEK. 


Pasteur No. 8 Pasteur 2 No. 8 


Cultivation begun Cultivation begun 
May 4, 1918 August 19, 1919 
1-100 1-100 
1-250 1-250 
1-500 1-500 
1-500 1-400 
1-100 1-100 
1-100 1-100 
1-250 1-250 
1-150 Below 1-100 
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TABLE 4 
Toxicitigs Propucep Parke Davis Pretone Brotn sy Turee Dirrerent Cuttures or B. Dipy. 


THERIAE No, 8 Arter CULTIVATION IN THE SAME Brorn. 


Transrers Hap Been Mave Turee Times a 


WEEK. 
Research No. 8 Pasteur No. 8 Pasteur 2 No. 8 
Date of Test Cultivation begun Cultivation begun Cultivation begun “‘Americain”’* 
Jan. 1, 1920 Jan. 1, 1920 Jan. 1, 1920 
Mar. 3, 1920 1-100 1-1000 Not tested Not tested 
Mar. 12, 1920 1-100 1-800 Not tested Not tested 
Nov. 16, 1920 1-300 1-900 Not tested Not tested 
Nov. 26, 1920 1-200 1-1000 1-700 1-1000** 
Jan. 21, 1921 1-200 1-1000 1-300 1-700*** 
Apr. 7, 1921 1-100 1-100 1-700 1-800 


*This culture was obtained from Dr. Durand, Lyons, France, and was the B. diphtheriae No. 8 which 


had 


been sent him probably from the Pasteur Institute, Paris. 


**This culture had been inoculated into Parke Davis peptone broth for seven generations before seeding 


of Toxin flasks. 


***This had been five generations in Parke Davis broth before seeding of toxin flasks. 


power of Pasteur No. 8 after its culti- 
vation in the different peptone broths. 
Accordingly, a preparation of Berna pep- 
tone broth was inoculated on July 23, 
1920 with the Pasteur No. 8 culture 
which had been cultivated exclusively in 
Martin, Witte, Parke Davis and Berna 
peptone broths. The day before the test 
was started, seed cultures in Berna pep- 
tone broth were planted from these cul- 
tures, as fairly large amounts of the seed 
cultures were used to inoculate the toxin 
flasks and we wished to obviate carry- 
ing over any of the other peptone broths 
into the Berna broth. The results of this 
test, together with the dates of first cul- 
tivation in the different broths are given 
in Table 5. 
TABLE V 


The results of the above test show that 
the cultures of Pasteur No. 8 which had 
been cultivated exclusively in Berna, 
Martin and Parke Davis peptone broths 
gave satisfactory toxins. The culture, 


however, which had been transferred in 
Witte broth since December 28, 1916 
gave a potency of below 1-100. 

Another test was made with these same 
cultures which had been cultivated in 
broths made with Witte, Berna and 
Martin peptone, but instead of the Berna 
peptone broth, Witte peptone broth was 
used. As in the former test, the seed 
cultures were planted in Witte peptone 
broth before the inoculation in the Witte 
toxin broth. 

TABLE VI 


Here again the culture which had been 
in Witte broth gave the lowest toxicity. 
This test was repeated nine months later, 
on April 22, 1921. (see Table 7.) 


TABLE VII 


It will be seen that these results con- 
firm the former test in the Witte peptone 
broth and also that in the Berna broth, 
in that the culture of Pasteur No. 8 


TABLE 5 


Toxicit1es Propucep 1n Berna Perrone Brotu 


Mave with Dirrerent Perrones. 


Transplanted three times weekly 


First transplant 


of Series 
May 4, 1918 Berna peptone 
Dec. 28, 1916 Witte peptone 
Dec. 28, 1916 Martin peptone 
Jan. 1, 1920 Parke Davis peptone 


Cultivated in broth made with: 


py Pasteur No. 8 Arter CuLtivaTion 1n Brotus 
Date of Test Toxicity 
July 23, 1920 1-500 
July 23, 1920 Below 1-100 
July 23, 1920 1-400 
July 23, 1920 1-450 


TABLE 6 


Toxicities Propucep 1n Witte Pertone Brotn sy 


Mabe with Dirrerent Perprones. 


Transplanted three times weekly 
First transplant 


of Series 
Dec, 28, 1916 Witte peptone 
Dec, 28, 1916 Martin peptone 
May 4, 1918 Berna peptone 
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Cultivated in broth made with: 


Pasteur No. Arrer CuLtivation Brotus 


Date of Test Toxicity 
Dec. 9, 1920 1-150 
Dec. 9, 1920 1-300 
Dec. 9, 1920 1-500 
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TABLE 7 
Toxicitres Propucep 1n Witte Perrone Brotn sy Pasteur No. 8 Arter CuLtivation 1n Brotus 


Mave Dirrerent Pertones. 


Transplanted three times weekly 
First. transplant 


of Series 
May 4, 1918 Berna peptone 
Dec. 28, 1916 Witte peptone 
Dec. 28, 1916 Martin peptone 
Jan. 1, 1920 Parke Davis peptone 


which had been cultivated in the Witte 
broth gave the lowest toxicity. 

Attempts will be made to confirm the 
results reported in this paper: 

1. By sub-culturing into Witte broth 
the culture Pasteur No. 8 which has been 
propagated continuously in Parke Davis 
peptone broth since January 1920, and 
which has given regularly a very potent 
toxin in this medium; and by comparing 
these two cultures from time to time in 
order to see if the toxigenic powers of 
the culture in Witte broth has been ad- 
versely affected while the culture kept in 
Parke Davis peptone broth retains its 
ability to produce strong toxin. 

2. By sub-culturing Pasteur No. 8 
which has apparently lost its toxigenic 
power by cultivation in Witte broth, in 
Parke Davis peptone broth to see if this 
culture after varying lengths of time in 
Parke Davis broth may not regain its 
power to produce a potent toxin. 

3. By further cultivation of Pasteur 
2 No. 8 in Witte broth to see if this cul- 
ture will lose its toxigenic power in Witte 
peptone broth as Research No. 8 and 
’asteur No. 8 have apparently done. 

SUMMARY 

The culture of Research No. 8 which 
las been propagated exclusively in 
\Vitte broth since 1895 at the Bureau of 
laboratories has apparently lost its 
power to produce a potent toxin in any of 
the broths tested. 

The Pasteur culture of No. 8 which 
was planted in Witte broth December 28, 
1916 has also apparently lost its ability 
\o produce a potent toxin in both Witte 
and Berna peptone broths. The same 
culture kept in Berna, Martin and Parke 
Davis peptone broths produce strong 


Cultivated in broth made with: 


Date of Test Toxicity 
April 22, 1921 1-800 
April 22, 1921 Below 1-100 
April 22, 1921 1-700 
April 22, 1921 1-700 


toxins in both the Berna and Witte 
broths. 

The cultures of Research No. 8 which 
have been carried on in Berna, Martin 
and Parke Davis peptone broths have not 
as yet recovered their powers to produce 
a potent toxin in any of the broths 
tested. 

The toxigenic property of Pasteur 2 
No. 8 culture has not as yet been affected 
deleteriously by the two years cultiva- 
tion (1919-1921) in Witte peptone broth. 


CONCLUSIONS 


It would seem in view of the above 
findings : 

1. That Witte peptone broth had an 
inhibitory or destructive influence upon 
the toxigenic powers of both the Re- 
search No. 8 and the Pasteur No. 8 cul- 
tures. 

2. That the Pasteur 2 No. 8 may be 
similarly affected after a still longer cul- 
tivation in Witte broth. 

3. That the different preparations of 
Witte peptone received in this country 
just prior to 1914 may be responsible for 
this deleterious effect upon the cultures. 
The fact that the culture Research No. 8 
from the time of its isolation in 1895 to 
1912-1913 had been cultivated in Witte 
peptone broth without any signs of the 
lowering of its toxigenic property as 
shown by the production of a potent 
toxin tends to confirm this conclusion. 

4. That it is possible that the dif- 
ferent preparations of any peptone may 
vary in their effects upon the toxigenic 
property of B. diphtheriae No. 8. 

5. That the continuous cultivation of 
a culture of B. diphtheriae No. 8 in the 
same broth as that used for the toxin 
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production is apparently not necessary 
for obtaining a potent toxin, is shown by 
the “American” strain of No. 8 which, 


after only seven generations in Parke 


New Honors for Dr. Stephen Smith.—Dr. 
Stephen Smith, founder and 
the American Public 


who passed his 99th birthday on the 19th 


first president of 
Health \ssociation, 
ot last February, received th honorary de- 
gree of Doctor of Science at the June com- 

Columbia Uni- 
oldest 


mencement xerc ses tron 


versity, of which he is the living 
alumnus, having been graduated from the Col- 


lege of Physicians and Surgeons tn the class of 


1850. Dr. Sm.th marched in the academic 
procession, dk spite his advanced age 

In presenting him for the degree, Presi 
dent Nicholas Murray Butler paid the fol 
lowing tribute to the grand old man of pub- 


tole. 
1c Nealtn: 


“Stephen Smith Graduated doctor ot 


medicine from the College of Physicians and 
1850: foremost 


class oft 


Surgeons with the 


in planning measures for the protection of 


the public health and for the care of those 
unfortunates who are «tl state’s depend- 
ents; winner of distinction on a hundred 
fields of professional endeavor and public 
ervice: walk ng with steadiness, with calm 
courage, and with powers unimpaired, down 
the long highway i hundre years, the 
most 1 ting figur n American medi- 
cil d in American public service today 
deevret rt a tor I science 


Modern Health Crusade 
System that trains for health 
While the trained are young enough 
To be trained; 
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Pustic HEALTH 

Davis broth gave as potent a toxin in 
that medium as Pasteur No. 8 which had 
been cultivated for months in 
Parke Davis broth. 


eleven 


System that forms health habits 
Ineradicably, 

habit 
Frees the mind’s attention 


And in making health 


For life’s other demands— 
Labor and love, 
Appreciation and inspiration; 


System that transforms drudgery 
Into play, 

Duty 

Into delight; 


System that stirs sluggish souls 

lo effort through wholesome competition, 
That while creating ranks and honors, 
Yet teaches the democracy 

Of equal opportunity 

And withal the distinction 

Earned alone by effort; 


System that culls the glamour 
And romance of chivalry, 
The team-work and devotion 
Required in war, 

The fervor of the fight, 

\nd applies them 


To construction rather than destruction; 


Modern Health Crusade! 

Creator of healthy habitations 

For healthy minds, 

Builder of clean bodies, 

lit dwelling places 

For clean souls. 
T. J. Edmonds, Executive Sei 
lowa Tuberculosis Associaton, w 
Health Bulletin of the New Jers 
Tuberculosts League. 


~ 


CONTRIBUTORS TO THIS ISSUE 


Dr. Eugene R. Kelley is one of the 
best known and most efficient of our 
state health officers. He received his 
icademie education at Bowdoin, and his 
medical at Johns Hopkins University. 
lis official career began in the state of 
\Vashington, where he was _ assistant 
commissioner and then commissioner of 
health. In 1915 he became director of 
the Division of Communicable Diseases 
in the Massachusetts State Department 
of Health, and was appointed commis- 
sioner in 1918. He is a member of the 
I-xecutive Board of the American Social 
llygiene Association, and during the last 
vear was president of the Asociation of 
State and Provincial Health Officers. 

Dr. George T. Palmer, epidemiolo- 
vist of the Detroit Department of Health, 
is a graduate of the Massachusetts Insti- 
iute of Technology, and spent several 
cars in epidemiological work with the 
New Jersey State Board of Health, as 
taff chief of the New York State Com- 

ission of Ventilation. He made a four 
ears’ study of ventilation problems. 
uring the war he was a captain in the 
With Dr. Henry F. 
Victor C. 
\aughan in the preparation of pidemi- 


logy and Public Health, recently pub- 


Sanitary Corps. 


Vaughan, he assisted Dr. 


lished. 


Henry Harap has for three years 
been director of the Summer Play School 


Red Cross Exhibit Manual (ARC 1100), 
\pril, 1922. Issued by the American Red 
s, Washington, D. C. 
\lthough this 27-page pamphlet is in- 
ded for Red Cross chapters and contains 
formation of a general nature, it presents 
ch useful instruction concerning exhibit 
hnique. Sanitarians would derive bene- 


which he describes in this issue. He has 
done graduate work in education at 
Teachers College, has taught in public 
and private schools in New York City, 
and is director of the Boys’ Department 
at the Hudson Guild, a well-known New 
York settlement house. 


Professor Fred W. Tanner, head of 
the Department of Bacteriology at the 
University of Illincis, received his Ph.D. 
degree from Illinois in 1916. He was 
bacteriologist for the Illinois State Water 
Survey, 1912-1915. He is the author 
of Bacteriology and Mycology of Foods 
and translator of Guithermond’s Yeasts. 


Miss Esther Davis, who collaborated 
with Professor Tanner in the laboratory 
work on confections, is now doing re- 
search on botulism in the Department of 
Bacteriology, University of Chicago. 

Dr. Theodore C. Merrill, who col- 
laborates with Dr. H. Violle, of the 
Pasteur Instiute, Paris, in the paper on 
“Recent Applications of the Principles of 
Nutrition,’ was formerly associated with 
the Medical Bureau of the Paris Head- 
quarters of the American Red Cross, 
where he had special experience in child 
hygiene. He has recently left the staff of 
the Red Cross and is now engaged in 
private literary research and_ publicity 
work. 


fit from reading the sections on arranging 
a booth, conducting an exhibit, and how to 
make posters. Special features of a Red 
Cross exhibit, as nursing and public-health 
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NATIONAL HEALTH DAYS 


The second week of next December will witness the spectacle of practi- 
cally all the health organizations of the United States working together to 
sell a health idea to the American public. National, state and local, public and 
private bodies will combine to convince the average American citizen that it 
is wiser to be examined to forestall illness than to wait until he is sick. 

The initiative is being taken by the National Health Council, and the 
national health organizations which it represents. State and local health 
officers will be invited to organize their respective territories. 

Friday, the first of three “Health Days,” will be devoted to child health, 
with special emphasis on health examinations. Saturday will be known as 
“Health Examination Day” and the barrage of publicity will be aimed more 
particularly at the adult. The third day will be “Health Sunday.” 

The observance of these national health days will be a great stimulus to 
better individual and community health. Let all get on the band wagon. 


THE CITY OF THE FUTURE 


Recent events have again called attention to the necessity for intelligent 
provision if the metropolitan district of New York City is to serve efficiently 
the increasing millions which inhabit it during the next century and beyond. 
The problems created by this concentration are growing daily in seriousness 
and are engaging the attention of an increasing number of thoughtful citizens. 
The same thing applies, of course, to all large cities whose numbers have 
outrun the facilities for economic and social well-being. But for various 
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reasons—the peculiar configuration of land and water in New York, the con- 
flict of jurisdictions, the influx of immigration, the importance of the city 
as the commercial capital and distributing center of the country at large— 
the problems of congestion are more aggravated in New York than elsewhere 
in the United States. These problems are perhaps as important from the 
sanitarian’s standpoint as from any other. 


In February an important meeting was held at the New York Academy 
of Medicine, at which problems of housing, transit, and sanitation were dis- 
cussed by Mr. Stein, General O’Ryan and Drs. Soper and Copeland. Last 
month the Russell Sage Foundation initiated a movement of far-reaching 
significance when it called a conference of several hundred prominent experts 
and citizens to consider a plan for New York and its environs, at the Engineer- 
ing Societies Building. A committee has been created by the Foundation, 
consisting of Charles D. Norton, chairman, John M. Glenn, Frederic A. 
Delano, Dwight W. Morrow, Frank L. Polk, Robert W. DeForest, Frederick 
P. Keppel, secretary, and Flavel Shurtleff, assistant secretary, to make a 
comprehensive study of the metropolis and its needs. Herbert Hoover, 
Elihu Root and other distinguished public men recognized its importance by 
their presence and participation. On motion of Charles Dana Gibson, ably 
seconded by Mrs. August Belmont, a resolution calling for the support of 
all citizens for the plans of the committee was unanimously adopted. 


The preliminary inquiries will be divided into four groups: 1. Economic 
and industrial. 2. Physical characteristics and needs of the area, including 
transportation facilities, ports, bridges, terminals, parks and public places. 


3. Legal. 4. Social and living conditions. ‘The last is obviously the category 
which includes most problems of public health. A salutary trend has been 
given to the discussions by those initiating them in the emphasis on the fact 
that the greatness of a municipality lies not in mere bigness, but in ade- 
quacy of its population and of its adjustment to the needs of that population. 
In the daily lives of millions, questions of vitality and fatigue, working con- 
ditions, infection, pure milk, water and food economically distributed, prompt 
reduction of sewage and other wastes, accessibility of good clinical and diag- 
nostic service, are the elements of well-being which condition happy and 
abundant life. Sanitarians of all types should be prominent in the councils 
of any such movement for community planning. And every city of more 
than 500,000 population (at least) should be looking actively toward its future 
ability to meet the demands which will be imposed upon it. 

One feature of the Sage Foundation Study of interest to industrial hygienists 
is the resolution of codperation adopted by the executive committee of the Safety 
Institute of America, urging that the prevention of accidents in the future metro- 
politan area of 50,000,000 inhabitants be taken due account of in the proposed 
city plan, and offering its facilities for assistance in a serious permanent study. 
Other health and welfare agencies, both national and local, might well emulate the 
Safety Institute by offering service in the fields of their own special interests. 
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A TARIFF ON HEALTH 


One need not be a Democrat to take exception to certain features of the 
Fordney Tariff Bill now before the Senate and occupying first place upon the 
calendar. 

The Underwood Tariff, enacted in 1913, provides a rate of 25% ad val- 
orem for optical instruments, microscopes, ete., and grants to educational 
and research institutions the privilege of importing these items free of duty. 
This privilege had prevailed likewise in previous tariff acts, under Republican 
administrations. 

The Fordney bill (H. R. 7456) calls for a 35% ad valorem duty on micro- 
scopes, photographic apparatus, projection apparatus, etc., and 40% on laboratory 
and other scientific instruments composed of metal, and would abolish the privi- 
lege to educational institutions of free importation. No sooner had the Fordney 
bill got into the Senate than Senator McCumber, chairman of the Senate Finance 
Committee, attempted to secure the amendment of the House bill to provide a 
554% duty on scientific instruments as well as the abolition of duty-free importa- 
tion. It seems probable that 35% will eventually be adopted by the Senate. 
There the matter now stands, while all those interésted are marshaling their 
forces and arguments to bear upon the shortsighted legislaters whose vision of 
public welfare seems blinded by the necessity for more revenue. Of course 
there are two sides to the question. The domestic manufacturer needs a certain 
protection, but the present rate of 25% is adequate, and even some of the domestic 
manufacturers, recognizing the blow such a tariff would deal to scientific investi- 
gation in the United States, are opposed to the bill. 

Have not sanitarians an interest in public questions such as these? The 
same indifference to health and larger issues is manifested in varied ways. 
Equally characteristic is the provision for the increase of the tariff on tooth- 
brushes, against which Commissioner Copeland has recently forcefully protested. 
It is unnecessary to argue the merits of European products as against American 
to realize the handicap which the instrument tariff would place upon routine 
bacteriological and chemical work in public health, as well as more advanced 
research. Prices would inevitably be raised more than the percentage of the 
duty imposed. And however small the fraction of imported goods, the effect 
would be much the same. 

The American Association for the Advancement of Science, composed 
of over 12,000 members, and including the most distinguished and _ repre- 
sentative men of science in America, at its Toronto meeting last December, 
passed a resolution setting forth the indispensability of scientific education 
and investigation in a modern civilized republic, and deploring any tendency 
to raise the duty on scientific apparatus or to eliminate duty-free importa- 
tion by educational and scientific institutions. The politicians ignored this 
protest. Scientific books (not instruments), and a few drugs are left on the 
free list, but the most important items are to be heavily taxed. 

Sanitarians, as well as all other scientists, while there is still time to make 
their united action felt, should write or see their own senators and congress- 
men, and the members and chairman of the Senate Committee on Finance. 
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DR. JOHN NATHANIEL McCORMACK 
1847-1922 


Dr. John Nathaniel McCormack, 76 years of 
age, an outstanding figure in American pre- 
ventive medicine, died at his home in Louis- 
ville, Ky., on May 4. Dr. McCormack was 
born near Howard’s Mill, Nelson County, Ky., 
November 9, 1847. At the age of 12, he left 
the public school to help his father on the 
farm, and then continued his studies at home 
in his effort to fit himself to study medicine. 
When 


from 


he was 23 years old he was graduated 
Medical Cincinnati, 
honors for 


College of 
600 students, 


Miami 
with first 
which he was granted an interneship in the 


among 
Cincinnati Hospital. Instead of accepting this, 
however, he took up the practice of medicine 
in Nelson the 
\thertonville. During the 
f 1872 it is said he treated every cholera case 


County in ne‘ghborhood of 


cholera epidemic 
in the vicinity of Athertonville. 

He was granted the degree of M. D. in 1876 
by the School of Medicine of the University 
the yellow-fever epi- 


of Louisville. During 


demic of 1878 he took charge of all cases in 
his neighborhood, at the direction of Dr. Luke 
P. Blackburn, afterward governor of the state. 
[In 1879 the Kentucky State Board of Health 
vas organized, and Dr. McCormack was made 
a member of the Board. Since that time there 
has not been a single death in the state from 
either cholera or yellow 1883 he 
was appointed State Health Officer, and held 
that position till 1912. When Dr. McCormack 
was elected to the presidency of the State 
Medical Association in 1881 he was the young- 
est man who had ever held this position. He 
and obtained the the first 
Medical Practice Act in 1888, It is said 
that since that time he has drafted most of 
the important medical legislation which has 
President Grover 


fever. In 


wrote, passage of 


state 


been passed in Kentucky. 
Cleveland expressed his official thanks to Dr. 
\lcCormack following the suppression of an 
imminent cholera epidemic in 1888, 

school of medicine and 


Members of every 


all practitioners under the drugless act have 


[ 


had their licenses issued by Dr. McCormack. 
In no other the Union have the 
licenses issued to practicing physicians been 
By this means Dr. 


state in 


signed by one individual. 


McCormack came to know every physician 
practicing in the state. In 1892 Dr. McCor- 
mack relicensed every doctor in Kentucky 


because a number of quacks had started a false 
advertising campaign. As a result there are at 
the present time no advertising quack doctors 
in the state. 

During his the 
many fights and investigations in the Ken- 
tucky Legislature, emerging from all vic- 
torious. Dr. MeCormack was the attending 
physician when Governor William Goebel was 


career he was center of 


shot by an assassin at Frankfort at the old 
State Capitol in 1900, and was the only man 
who could testify that his successor, J. C. W. 
Beckham, was old enough to occupy the Gov- 
ernor’s chair, having been present at his birth, 

No one man in the United States has con- 
tributed more valiantly to the advancement of 
public health than this great physician, who 
was also a great organizer and a leader of 
His more than a half century of service 
He 


began his career in a community in which 


men. 
is in itself an unusual accomplishment. 
cholera and yellow fever were accepted as 
yearly visitants. He 
time when the mosquito had been outlawed 
and filth diseases had become negligible. He 
lived to see the seemingly impossible become 
the accepted. He was in truth a pathfinder, 
but always kept abreast of the times. 

Dr. McCormack was the father of Dr. A. T. 
McCormack, present State Health Officer of 
Kentucky, who succeeded him upon his retire- 
ment from that responsibility in 1912. Since 
that time he had been director of the Bureau 
of Sanitation. He desk when 
stricken by a paralytic stroke, and died within 
a few days. He was known by all native 
Kentuckians as a tireless worker, and will be 


closed his career at a 


was at his 


greatly missed. 


J 


LETTERS TO THE EDITOR 


lo THE Eprror: 
| have noticed lately in the JoURNAL sev- 
ral articles in regard to the control of diph- 
heria, disparaging the efficiency of quarantine 
isolation, 


Books AND ReEportTS REVIEWED 


Every health officer who has cultured many 
school children and contacts, is impressed by 
the fact that five 
carriers to every clinical case, and also that 
a comparatively few clinical cases of diph- 


there are from three to 
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theria can be traced directly to another clini- 
cal case. 

Is it not, therefore, as unreasonable to ex- 
pect quarantine or isolation alone to check 
the spread of diphtheria as it is to stop a 
bucket from leaking by plugging one hole 
when there are several other holes? 

What is said about diphtheria apparently 
applies to scarlet fever and, with certain res- 
to measles and whooping cough, 
The preventive measures 
must be based on the assumption that the se- 


ervations, 
for these diseases 
cretions of the mouths and noses of all per- 
sons are potentially dangerous, and we must 
endeavor to inculcate such personal habits on 
the part of all children as will prevent the 
transmission of secretions from one mouth to 
another. 
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In every public school room in the state of 
Virginia we endeavor to have posted a placard 
on which are printed the following two rules, 
which the teachers are urged to enforce: 


Rute I 
Whenever you cough or sneeze, bow your 


head or put a handkerchief over your mouth 
and nose. 


Rute II 

Don’t put in your mouth fingers, pencils, or 
anything else that does not belong there, nor 
use a common drinking cup. 

Just as the chances of transmission are re- 
duced by the practice of these rules so is the 
these diseases reduced. 

Ennion G. WILLIAMS, 

State Health Commissioner. 
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GEORGIA 


Mr. A. W. Hedrich, New York, N. Y. 
W. L. Funkhouser, M. D., 20 Ponce de Leon 
Ave., Atlanta, Georgia, Pediatrician. 


IOWA 
Mr. W. D. Hayes, Sioux City, Iowa. 
M. Helfgott, M. D., 408-9-10 U. B. 
Sioux City, Iowa, Health Officer. 
MICHIGAN 


Michigan Tuberculosis Association, 209 West 
Shiwassee, Lansing, Michigan. 


Bldg., 


MISSOURI 
Thomas Parran, Jr., M. D., Jefferson City, Missouri. 
Cc. P. Fryer, M. D. Dr. P. H., Maryville, 
Missouri, County Health Officer, Full Time. 
PENNSYLVANIA 
Mr. A. W. Hedrich, New York, N. Y. 

Samuel McClintock Hamill, M. D., 1822 Spruce 
Street, Philadelphia, Pennsylvania. 
CANADA 

J. W. S. McCullough, M. D., Toronto, Canada. 
J. J. Middleton, M. D., Provincial Board of 
Health, Spadina House, Toronto, Canada, 
Full-time Public Health Officer. 


EMPLOYMENT BUREAU 


POSITIONS WANTED 


Positions wanted announcements will be 
carried in this column. The charge is $2 per 
insertion. Copy should be received at this 
office by the 8th of the month. 


Wanted: 
with training in 
wishes change to another responsible posi- 
tion. Seventeen years’ experience and now 
employed as chief of a large laboratory. 
Capable of acting as director of a municipal 
or superintendent of a water 


Chemist and bacteriologist 


sanitary engineering 


laboratory 
plant for a large city, or to combine these 
activities for a smaller community. State 
health department work or connection with 


a private enterprise requiring similar quali- 
fications considered. Location anywhere 
east of Mississippi River, east or south sec- 
tion preferred. Salary commensurate with 
responsibilities, minimum $3,000 per annum, 
Only reasonably permanent position, where 
progressive development of activities is de- 
sired, considered. References and full his- 
tory of experience furnished on application. 
Available on reasonably short notice. Ad- 
dress Chase 215, care this JournaL, New 
York. 

Wanted: Position with some well-organ 
ized state division of child hygiene, any 
form of work in maternity or child welfare 
by woman physician, who has just finished 
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a year’s special study of obstetrics and 
periatrics. Address T. 216, care of this 
jouRNAL, New York address. 

Wanted: Position as director or assistant 
director of public health laboratory or in- 
structional position in biochemical depart- 
ment of recognized university by man, age 
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28, with seven years’ experience in teaching 
army laboratory, and public health labora- 
tory work. Large initial salary not so much 
desired as congenial working conditions and 
chance for advancement. Can furnish best 
of references. Address V. E. 205, care of 
this JouRNAL, New York address. 


BOOKS AND REPORTS 
REVIEWED 


The Assessment of Physical Fitness. 
Correlation of Vital Capacity and Cer- 
tin’ Measurements of the Body. Georges 
C.B.E., M.A., M.D., Professor of 
Pathology in the University of Oxford. In 
llaboration with George Fulford Hanson, 
late Lieut. U. S. A. Medical Corps, Air Serv- 
With a Foreword by Charles H. Mayo, 


reyer, 


V.D. New York: Paul Hoeber, 1921. Pp. 
128. Cloth. Price, $3.50. 
In this volume the authors make a very 


valuable contribution to anthropometric sci- 
clinical medicine. Emphasizing 
for more satisfactory methods of 
estimating the physical fitness of man, woman 

child, 


medical 


ence and to 
the need 


Professor Dreyer aims to supply 
men and interested in this 
subject with a method which in principle is 
not new, but is original as to the details of its 
ipplication. He presents a series of formulae 
nd tables giving information regarding the 
eight of the human body in its relationship 
to the length of the trunk, circumference of 
chest and the so-called vital capacity of 
he lungs. He ignores the height standing, 
nd finds in his studies no relationship be- 
tween the age of the individual and the range 
| the indices given in the table. These data 
re applied in interpreting the condition of 
he various classes in the population and those 
uffering from pulmonary tuberculosis, as well 
persons with functional disorders, such as 
ndustrial fatigue, fatigue of aviators, etc. 
Professor Dreyer states that for all prac- 
tical purposes people may be grouped in three 
lasses: A, B and C, representing conditions 
perfect, medium, and poor physical fit- 
ss. He appears to find a definite relation- 
ip between the vital capacity and the activ- 
ty and environment of the individual, and 
es a rough classification of physical fit- 
ss as determined in the average case by the 


others 


occupation and environment. For example, 
in Class A, he includes Army and Navy per- 
sonnel, athletes, police force, blacksmiths, and 
others who are required to be physically 
active. In Class B he includes the profes- 
sional class, such as lawyers, doctors, business 
men, high-grade mechanics, and clerks. In 
Class C, those who are either sedentary in 
their occupation or exposed to unfavorable 
environmental influence, such as tailors, pot- 
ters, lower-class clerks, painters, and factory 
children. On the basis of his researches, 
Professor Dreyer is prepared to state that if 
a person is found as much as 10 per cent 
below the vital capacity normal for his class, 
he is probably suffering from some depressing 
health condition. If he is 15 per cent below, 
it is practically certain that he is physically 
unfit. In order properly to apply the factor 
of vital capacity, there must be reference to 
the tables on trunk length, chest measure- 
ment, and body weight. Allowance must be 
made for unusually thin or unusually heavy 
people in determining whether the vital capac- 
ity is either subnormal or supernormal. Ap- 
parent excess may be shown in those whose 
weight is below normal, and conversely an 
apparent deficient capacity may be shown in 
those who are overweight. 

Those who have followed Professor 
Dreyer’s work as reported in the London 
Lancet, August 9, 1919, and June 6, 1920, have 
been impressed with the high value of his 
method, especially in clinical work. In a num- 
ber of clinical centers it has been reported 
that this method gives astonishingly accurate 
results in determining the physical fitness of 
patients, especially those suffering from tuber- 
culosis; that is, the present condition of vital- 
ity of the individual can be determined and 
the probable stage of the disease. It is obvi- 
ous that this method should prove of service 
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in other types of trouble where deficient 
respiratory capacity may be a symptom. 

Such tables as Professor Dreyer offers fill 
a ilong-felt want, since there has been lacking 
accurate and satisfactory standards for inter- 
preting the significance of variations in the 
measured by the 


they 


so-called vital capacity as 


spirometer. Even though _ tentative, 
thorough 
The 


for determining 


form the basis of a more 


this phase of 


should 
development of research, 
commonly employed method 


capacity by chest expansion is prac- 


little 
life-insur- 


lung 
tically 


attention by those experienced in 


worthless and is accorded but 


ance selection. The relationship between chest 
measurement at rest and the body height and 
weight has been found of more value in med- 
This factor 


consideration in the 


ical selection for life insurance. 


has been given serious 


rejection of light weights. It 
that life 


successful in selecting 


acceptance or 


is significant insurance companies 
have been particularly 
types of underweights, as the re- 


Medico-Actuarial 


favorable 

port of the investigation 

shows. 
It is a 


made in 


mention is 
tests 


that no 
of the Flack 


little 
Dreyer’s 


surprising 
bow k 
which were employed in the British Aviation 
Service, although an examination of the rec- 
to establish the fact that the ex- 
test 
and the 


ords tends 
force up the column 
test 


holding it as 


piratory (blowing 


of mercury) fatigue (blowing 


up the column of mercury and 
long as possible) give actually more reliable 
testimony as to physical fitness than the spir- 
These 


and may be readily applied. 


ometer ratings. tests are very simple 


One fault in the volume which we 
may be permitted to point out is the paucity 
and the 
original statistical 
tables 


present 


of research material meager discus- 


sion of the data upon 


which the elaborate and formulae are 


built. In the introduction, 
states that the tables are derived from a num- 


Professor Dreyer 


ber of observations “sufficient to ensure a 


degree of accuracy that should prove entirely 


satisfactory.” If far-reaching conclusions are 
to be drawn from these tables and the results 
of the methods employed, such as are sug- 
gested in the preface by Dr. Charles H. Mayo, 
namely, that the estimation of vital capacity 
in the prognosis of life’s duration “parallels 
very closely the results of a general examina- 
tion,” it is important that the scientific public 
with regard to the orig- 
It is to be hoped 


be fully informed 
inal data and its treatment. 
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next edition of this work Pro- 


fessor Dreyer will do justice to the immense 


that in the 


amount of labor and research that preceded 
the preparation of these tables and include 
a full discussion of the development of his 
method. No 
elaborate, can have any value beyond that of 


tables or formulae, however 


the original data upon which they are based. 
The vital capacity as determined by Pro- 
method 


fessor Dreyer’s may, and probably 
does, furnish correct information as to present 
physical fitness or vitality, but future physical 
fitness is an entirely different matter. It is a 


commonplace in life-insurance selection to 
find men who are unquestionably physically fit 
at the time of 


their organs may not be in any way impaired, 


examination; the functions of 


but they are regarded as very poor risks be- 


cause of personal history, family history, or 


physical defects which expose them to greater 


liability to future disease, and such rulings 


have been justified by subsequent mortality 


rience. 
When we 


supernormal 


examine the values of normal or 


vital capacity readings as evi 


dence of physical fitness, we are, as Dr. Dub- 
lin points out, by no means on such secure 
ground, taking Professor Dryer’s evidence as 
it comes. In his studies at the Brompton 
Hospital of 200 cases, Professor Dreyer em 
phasizes the fact that 17 of the hospital staff 
vital 


showed normal 


fact 


known to be normal, 


capacity; but he ignores the that out of 
116 cases known to be pathological, 30 per cent 
showed vital capacity within the normal rang: 

that is, either slightly above the norms h¢ 
has fixed or less than 10 per cent below. It 
that a 


much im 


is clearly apparent from his studies 


subject with active, though very 


tuberculosis register a normal 
Of course the clinical attitud 


extremely 


proved, may 


vital capacity 


of mind toward such a case is 


favorable. An expectation of a permanent 


cure is justifiable. But we know from mor 


tality experience on such cases that the risk is 
substandard class. 


in a 

Peabody and Wentworth’s studies at the 
Peter Bent Brigham Hospital give furthet 
evidence of the clinical value of vital capac 


ity readings, especially in heart disease. Het 
again, however, we meet the limitations of this 
test. 
apparently only 


readings a! 
whe I 


Lowered vital capacity 


found in those cases 


there are secondary signs such as dyspnea or a 


failure of compensation. For example, 


| 
| 
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irdiac cases without dyspnea showed 90 per 


nt or better vital capacity. 
is notable that Professor Dreyer empha- 
es the danger of misinterpreting the read- 


It 


for instance, of overweight or under- 


eight subjects. If we interpret his discussion 


rrectly, the overweight subject would be 
garded as having a normal vital capacity 
he registers a vital capacity that is normal 
a man of normal weight. Thus in the 


or 


prognosis of life duration for such a subject 


rie 


face of life-insurance statistics on overweight, 


excess weight would be ignored. In the 


mortality experiences over a_ considerable 


period of time would be necessary to justify 
conclusion that the normal vital capacity 


vould 
mortality class. 

\nother danger involved in giving undue 


place this individual in the normal 


weight of significance to a favorable vital 


capacity reading is that the physician or 


tient may be deterred from thoroughly 


irching for physical impairments potentially 
enacing to life and health, but of such a 


that in their early stages they have no 
listurbing effect whatever on vital capacity 


immediate physical fitness and activities. 
the other hand, it is quite clear that many 


smparatively harmless and temporary condi- 


ns may, by depressing the circulation and 


nervous state, render an individual tem- 


rarily unfit and cause a very poor vital 


i 


Cl 


ty reading. In fact, Professor Dreyer 


s that a low vital capacity reading due to 


lentary occupation may be corrected by ex- 


} 


It is therefore after all only one test, 


though a test of very high value, it is not 


ly to prove an infallible means of predict- 


‘ longevity except in types that are obviously 


ndamentally deficient. 


1¢ 


Dreyer formulae have been discussed 


Dr. Louis I. Dublin in a paper read before 


\ssociation of Life Insurance Medical 
rectors, October 21, 1921. Dr. Dublin points 


t some discrepancies and errors in the for- 


lac, 


especially those relating to women, 


ich will no doubt be corrected in a future 
lition. It may be said that the tables are 


consistent and practical for use as ap- 
to males than to females. In some 


isands of observations made at the Life 
nsion Institute with this method it has 


found very useful in distinguishing be- 


n substandard types and light weights of 


constitution. The Flack tests have also 
found useful in revealing the conditions 
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of lowered vitality. It has been noted, how- 
ever, contrary to Dreyer’s contentions and 
those of several of his followers, that in ad- 
vanced cases of organic trouble these tests 
must be applied with caution, as unfavorable 


reactions are sometimes noted. 
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The Cause and Cure of Colds. /Villiam S. 
Sadler, M.D., professor of therapeutics, Post- 
Graduate Medical School, Chicago. Chicago: 
A. C. McClurg & Co., 1922, 5th edition. Pp. 
190. Price, $1.50. 

The impression one derives from reading 
Dr. Sadler’s book is that laziness and inertia 
are potent factors in the causation of colds. 
The author does not say this in so many 
words, but there is no escaping this conclu- 
sion. To prevent colds one must lead a life 
of active or positive health. This means regu- 
lar exercise during the winter season, absten- 
tion from over-eating of rich and seductive 
foods, toning the skin by cold baths, and liv- 
ing in cool indoor atmospheres. It means 
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further active attention to incipient colds in 
order to abort them before they progress 
further. These things are what every normal 
person should do, what most people know 
they should do, and yet which all too few 
people actually do. Business, studies, social 
engagements all tend to anesthetize people as 
to active health. In other words, the preven- 
tion of colds is a matter of personal hygiene. 
It is up to the individual to do these things 
for himself. 

The book is replete with valuable advice on 
hygiene and the treatment of colds in their 
It seems a mistake that the 
this 


different stages. 
recent advances in subject have been 
reserved for the last chapter instead of being 
inserted throughout the book. As it is, one 
has to read certain erroneous statements in 
the earlier chapters, only to be confronted 
with statements diametrically opposite in the 
concluding chapter. It would seem that much 
of the recent experience in ventilation §re- 
search should have received recognition in 
the early chapters. It is unfortunate that a 
well-set-up book published in 1922 should 
speak of the poisonous gases in indoor atmos- 
phere that weaken the skin and air passages. 
“Certain poisonous gases found in expired air 
are probably condensed and fall to the floor.” 
These gases “add greatly to the poisonous and 
deleterious influence of the atmosphere of all 
living apartments which are not perfectly and 
ideally ventilated.” Our modern conception 
is that respired air does not contain poisonous 
gases and that there is no separation or strati- 
fication of carbon dioxide. There is the start- 
ling statement that “all churches, theaters, and 
schools ought to be regularly fumigated with 
formalin from once in two weeks to once in 
two months.” In view of the fact that fumi- 
gation following infectious disease was dis- 
carded as unnecessary by most health depart- 
ments eight or ten years ago, it seems a waste 
of effort to fumigate as the author advises. 

Chapter VIII, on 
Pfeiffer bacillus as the cause of influenza, but 
this is repudiated later in Chapter X. Also 
influenza is described in Chapter VIII as con- 
ferring no immunity on its victims, and later, 
in Chapter X, we read that immunity follow- 
ing a world-wide epidemic is usually sufficient 
to protect one generation against another such 
outbreak. 


influenza, credits the 


However, if all would follow the instruc- 


tions on personal hygiene advocated by Dr. 
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Sadler, we should be a healthier nation and 
much freer from colds. 
Greorce T. Parmer, Dr. P. H. 


+ 


Nutrition and Growth in Children. 
William R. P. Emerson, A. B., M. D., pro- 
fessor of pediatrics, Tufts Medical School. 
New York: D. Appleton & Co., 1922. Pp. 
XXIX+-341. Jilustrated. Price $2.50. 

This book by Dr. Emerson, the pioneer in 
nutrition work for children, is based on four- 
teen years’ experience. Malnutrition is an old 
problem, and the ideas and theories held 
about it have frequently emanated from men 
working behind desks rather from those in di- 
rect contact with the children needing help. 
Dr. Emerson therefore feels that the old be- 
liefs that malnutrition is caused by bad air, 
poverty, improperly cooked food, heredity, 
syphilis, tuberculosis, and self-abuse are to be 
discarded or neglected to a position of sec- 
ondary importance. Malnutrition is a clinical 
with definite 
The mal- 


nourished child is a sick child and should be 


entity characteristic history, 


symptoms, and pathological signs. 
so considered. Study and treatment of these 
malnourished children in nutrition classes have 
shown, almost without exception, that the real 
causes of malnutrition can be ‘found. As a 
result of Dr. Emerson’s studies, new factors 


These 


habits, health habits, physical 


come to the front. are home 


defects, and overfatigue. 


have 
control, 


With these primary factors in view, a defi- 
nite program for the control of malnutrition 
can be formulated. Such a program should 
include four forces that may safeguard the 
child’s health: the home, the school, medical 
and the child's A well- 
organized nutrition class is the best agency 


care, own interest. 
for coordinating these forces and thus insur- 
ing rapid improvement in health and growth. 
A nutrition program for a community,—the 
nutrition clinic,—its organization and pro- 
cedure, are outlined in detail. Case histories 
and the lessons to be learned therefrom ar 
described. In addition there are valuable ap- 
pendices containing the forms used in the 
keeping of nutrition records. Social workers, 
teachers, health officers, and physicians should 
find this book of invaluable assistance in un 
derstanding and controlling the problems 0! 
the undernourished child. 


D. Greene, M. D 
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Abstracts by D. Greenz, M. D., James A. Toszy and Homer N. Carver. 


United States Supreme Court Holds 
Child Labor Law Unconstitutional.—The 
Federal Child Labor Tax law which provided 
a tax on all manufacturing establishments in 
which children under 14 years were employed 
or children between 14 and 16 years employed 
more than eight hours a day or more than 6 
days a week, was held unconstitutional on 
May 15, 1922. The opinion of the Court was 
delivered by Chief Justice Taft. In it he de- 
clared that the question was whether the child 
labor tax law was really an excise or whether 
it was a regulation of the employment of 
child labor within the states. The Court was 
of the opinion that obviously the legislation 
was aimed at restriction and regulation of the 
employment of child labor and was not merely 
for the purpose of raising revenue. Such reg- 
ulation of a state function is not within the 
federal jurisdiction as the Tenth Amendment 
of the Constitution reserves to the states all 
powers not especially delegated to the Federal 
Government nor prohibited by the Constitu- 
tion to the states. Under the clause in the Con- 
stitution, the states derive their police power 
and their supreme jurisdiction over all matters 
within the borders of their own states. The 
Court stated that if such legislation were al- 
lowed, it would break down all constitutional 
limitations of the powers of Congress and 
completely wipe out the sovereignty of the 
The tax is called a penalty to coerce 
the people of a state to act as Congress wishes 
them to act in a matter which is strictly state 
I The Court seems to recognize the 
vils of child labor by stating “We can not 
void our duty, even though it require us to 
efuse to give effect to legislation designed to 
romote the highest good. The good sought 
in unconstitutional legislation is an insidious 
ieature because it leads citizens and legislators 
of good purpose to promote it without thought 
f the serious breach it will make in the ark 
of our covenant or the harm which will come 
trom breaking down recognized standards.” 

will be remembered that the federal law 
prohibiting transportation in interstate com- 
merce of goods made at a factory where child 
labor was employed was held unconstitutional 
several years ago. (Hammer v. Dagenhart, 
U. S. 251.) It would seem, therefore, 
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that the only way in which federal control of 

child labor can be obtained is by an amend- 

ment to the federal Constitution. (J. A. T.) 
+ 

Politics and the Health Officer.—“An in- 
telligent and enterprising young officer, a 
graduate of one of the foremost medical 
schools in the country, who devoted full time 
and expert knowledge to the protection of the 
health of his community, has recently been 
forced out of office after a political turnover 
in an Eastern city. His place has been taken 
by a physician with antiquated notions and 
scant acquaintance with modern scientific 
methods of controlling disease, whose only 
qualification for the position seems to be the 
fact that he occupied it before when the same 
party was in power. He spends an hour or 
so a day at the health department and draws 
the same salary, $4,500 a year, which his pre- 
decessor earned. 

“New York can take no pharisaic attitude 
toward other states in this matter. As a result 
of upstate elections in the fall of 1921, six city 
health officers, most of them experienced and 
competent men, have been displaced, in some 
cases to the definite detriment of community 
health interests. Yet, New York 
has a statute adopted last year which makes it 
possible for any second or third class city to 
go a long way in eliminating politics from its 
health department. Chapter 249 of the laws 
of 1921 permits any such city to abolish the 
old-fashioned, cumbersome, and too often ir- 
responsible board of health, and to substitute 
a modern, single-headed health department. 
The fact that so many other states have imi- 
tated New York State’s public-health law and 
its state health administration under a single 
commissioner goes to prove the merits of this 
plan in theory and in practice. By the volun- 
tary adoption of the 1921 statute the cities of 
the State should likewise set themselves in the 
vanguard of progress in local health adminis- 
tration. 

“Why, indeed, should any American city 
take chances with its public health? It is per- 
haps too much to expect that all technical pub- 
lic services will be withdrawn from politics in 
the near future, but if there is any department 
of public affairs in which an immediate effort 
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should be made to achieve this result it is in his practice. And so, as a solution comes the 
the field of public-health administration. The pay clinic. As a palliative one may grant its 
most vital interests of the life and health of effectiveness; as a cure one must doubt. 
every citizen demand that the city health offi- Medicine is an art as much as it is a scienc: 
cer, at least, should know his job and should be No case is identical with any other case, nor 
protected in office as long as he is honest and will any solution in one circumstance pre- 
competent. A good health officer should be cisely fit another. Even causes of the same 
kept for life or as long as he is physically condition will vary. Mass service in medicine 
and mentally capable of discharging his duties. makes use of the science but never the art of 
Removal of a health officer should be possible medicine. There is no way in which medicine 
only on charges for proven misconduct or in- may be practiced satisfactorily in which the 
efficiency. The individual citizen does not in- personal relation of the physician to the pa- 
sist that his own physician qualify as a Repub- tient is not thorough and complete. One of 
lican or Democrat before he is permitted to the commonest complaints against the pay 
prescribe for the family; no more should a clinic is that the patient is denied the oppor- 
community consider politics m selecting its tunity of talking over his difficulties, and the 
health officer.”—Editorial, //calth News, New majority of these patients suffer more from 
York State Department of Health, April, 1922, this lack than from the physical discomforts 
: + themselves. Thanks to the various schools of 
psychotherapy, Freudian or otherwise, the av- 


The Modern Pay Clinic and the Doctor. 


4 erage physician is now impressed with the 
—During the past 250 years the constant push 


ais importance of taking the psychic status of the 
of industrialism and commercialism has 


changed the face of the earth, has driven 
the tiller of the soil from his fields into slums, 


patient into consideration when according him 
treatment. Life has become too difficult for the 
ordinary individual, and the physician with 


which did not exist before, and then bound ; : : 
his knowledge of the structure and function 


him down as an appendage to giants of steel 


- of the human body is called upon to help in 
and steam. It has affected men, women and 


making the necessary adjustment and to point 


children, and contributed to cause new dis- : 
out the rational way, as did the priest in 


eases and suffering; in fact, a new health : ; 
tormer times. 
The solution of this problem must come 


through some way that will provide for the 


problem. This, however, has lent itself to 
solution hy the genius of individual men, and 
with the passing of time many of these tech- a é a 

- economic interests of the physician, keep the 


nical problems have been solved. But the ques- .... : 
intimate relations between patient and doctor, 


tion of readjustment of relations between the : - 
and put at the command of the physician 


medical practitioner and the economically dis- , ; 
all the apparatus and equipment available in 
franchised mass of toilers has not yet been , a 
: a hospital, which no one physician should have 
: a thi to own. The pay clinic may in time take care 
rently conscious of the existence of this prob- . 
8 } I of all this—lago Galdston, M. D., The Na- 


lem. 
tion's Health, May 15, 1922, p. 265, 
The pay clinic is a feeble attempt at the so- 


solved; in fact, few practitioners are intelli- 


lution of one phase of this pressing problem, + 

the phase of inadequate medical attention Privies and the Spread of Intestinal In- 
available to the average worker. This prob- fections—Kligler reports the results of an 
lem is essentially an economic one. The rea- investigation made for the Rockefeller Insti- 
son they do not receive proper medical atten- tute with the purpose of studying the various 


tion is because self-respecting men and women types of privies, particularly with regard to 
are caught between the two difficulties of the danger of soil pollution and its relation 
self-respect and economic limitation. They to the spread of intestinal infections. Th 
will not go to the dispensaries, and they can- main conclusion arrived at on the basis o! 
not afford to consult a private practitioner. the experimental and field observations 1s 
In the same way the medical practitioner is that in moderately compact clay, sand clay, 
no less liable to the economic forces of current » or sandy soil, free from cracks, the possibility 
society than are the rest of the cogs of thejijjof subsoil pollution of the ground water 1s 
industrial machine-made society. If he woul negligible, provided the ground water level is 
live, the cash payment must be the basis of "more than 10 feet below the polluted area. 
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The investigation shows that the pit and 


ptic privies, if properly constructed, are 
ractically free from danger as far as the 
read of intestinal infections of bacterial 


vin is concerned. Whether that holds true 
vith regard to hookworm infection still re- 
These privies might 
der certain become a menace 
rom a sanitary standpoint. If, for example, 
was found that the soil is favorable to the 
survival and passage of the bacteria to the 
derground water, then they might be con- 
However, under the vari- 


iins to be determined. 
conditions 


sidered dangerous. 
is conditions represented in this investigation, 

neither viability nor 
dy passage through soil. 

rom the practical sanitary standpoint there 


ere was prolonged 


requirements which the sanitary 
ivy should fulfill, The first obvious requi- 
ite is concentration of the excreta at a single 
int below the surface of the soil. The next 
ssential is to prevent the mechanical distribu- 
of the fecal matter, either by overflow 
wash or by flies. The excreta should there- 
re be deposited a sufficient depth below the 
rface to prevent overflow during heavy rains 


certain 


should furthermore be properly covered 
climinate fly-breeding. Furthermore, since 
is been shown that pollution may at times, 
r extreme conditions, penetrate a depth 
10 feet, it is important that a vertical dis- 
of at least 10 to 15 feet be allowed be- 

en the fecal deposit and the ground-water 
vel. Finally it is desirable that the privy 
uire little attention and be relatively cheap. 
rhe above generalizations should form the 
s for the practical construction of either 
The pit privy can be 
character 


or septic privies. 
d safely in any soil similar in 
e studied in the course of this investi- 
nm, provided the ground-water level does 
rise higher than 10 to 15 feet from the 
ice. In such soils a pit about 3 feet deep 
be within the limits of safety if prop- 
In limestone re- 
water-table is 
should not 


protected against flies. 
and in soil where the 
the surface, the pit privy 

considered safe. such 

tucky sanitary privy or one of similar 


localities the 


mm might be recommended. 
general it should be emphasized that any 
‘f subsoil disposal should be designed 
i knowledge of the character of the soil 
with due regard to the 
und-water level. The vertical distance be- 
the source of pollution and the ground 


particularly 
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water is the significant factor. The horizontal 
distance between the source of pollution and 
the well 
except when there are underground channels 
or cracks in the soil—Monograph No. 15 
Rockefeller Institute for Medical Research, 
Investigation On Soil Pollution and the Rela- 
tion of the Various Types of Privies to the 
Spread of Intestinal Infections, I. J. Kligler. 
+ (D. G.) 

The Cleansing of Cups and Glasses.—In 
a paper submitted to the Société Meédicine 
Publique (Paris), Dr. E. that 
as a result of his investigations he has become 


is of relatively slight importance 


sriau reports 
convinced that the summary fashion in which 
glasses are rinsed in cold water is often of 
such character as to increase rather than di- 
minish the chances of contagion. He pro- 
therefore, that 
dispensers of beverages be required to cleanse 


poses, restaurants and other 
their glassware in two separate waters, the 
first to consist, in place of tepid water, of a 
strong solution of hydrochloric acid, which 
without injuring the glassware would destroy 
rapidly all the organic microérganisms by 
which it might be contaminated. (The per- 
sons in charge of this should, of course, wear 
rubber gloves.) Aiter being taken from the 
acid solution, the glassware should be thor- 
oughly rinsed in running water to remove all 
traces of the acid—NMedical Officer, May 13, 
1922. (D. G.) 
+ 

Efficiency in the Baking Industry.—Dr. 
Wm. C. Witte has been assigned by the U. S. 
Public Health with the 
\merican Bakers Association in a study of 
its sanitation problems and_ possibilities, and 
work problem he can find within 
the industry. Dr. Witte is fitted for 


this task, having kept two great army zones 


Service to codperate 


out every 
well 


free from contagion and every condition mak- 
ing for bad sanitation during the world war. 
The bakers self-educate 
their industry, and they intend to have expert 
advice. Referring to his future work with the 
Association and the Service, Dr. 
Witte in a short article in Baking Technol- 
ogy, that the war awakened the 
people to the importance of the health of the 


have determined to 


Inspection 


says world 
worker as a factor with regard to the volume 
of production. It is the intention of the In- 
spection Service to interpret the various sec- 
tions of the Sanitary Code, adopted by the 
American Bakers Association, in application 
to individual bakeries and to assist employers 
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and employees to meet them. It is also the 
intention to make a study of the health haz- 
ards of the baking industry, as to whether 
the baker is particularly susceptible to respira- 
tory diseases, has a shorter term of life due 
to his work, etc., or whether this was only 
the case in the old days of poorly ventilated 
workshops, long hours and low labor stand- 
ards. + 


The Toxicity of Putrid Food.—Dr. W. G. 
Savage, whose experience with the food prob- 
lem and with outbreaks of food poisoning has 
been wide, shows in this article that there is 
an almost entire absence of any evidence that 
tainted and incipiently decomposed food is 
harmful. The prevailing view as to its harm- 
fulness may be perfectly justified but it does 
not seem to be supported by any reliable evi- 
dence in its favor. The firm support given 
to the harmfulness of tainted food is largely 
a matter of sentiment, supported by erroneous 
deductions from data which are vitiated by 
three prevailing fallacies. One is that the 
chemical studies, upon which the theory of the 
harmfulness of food in a condition of putre- 
faction has been built up, rest upon a study of 
the end products of putrefaction and not upon 
an investigation of the toxicity of such foods 
in stages of putrefaction when there is a pos- 
sibility of their being consumed. The second 
fallacy is that nearly the whole of the evidence 
as to the alleged toxicity of the products of 
protein decomposition is based upon experi- 
ments upon animals in which the method of 
introduction is by injection and not by feeding. 
The remaining fallacy is that the alleged harm- 
fulness of meat or other foodstuffs in a con- 
dition of incipient putrefaction has usually 
been confused with poisoning by food infected 
with specifically harmful bacteria. This fall- 
acy is kept up by the retention of the expres- 
sion “ptomaine poisoning” for outbreaks of 
this character. The stimulus needed for ef- 
fective administrative action at the present 
time is a realization that food poisoning out- 
breaks and attacks of illness generally, from 
unsound food, are due to infection with spe- 
cific bacteria in nearly all, if not in all cases. 
—W. G. Savage, Hospital and Health Re- 
view, October, 1921, 11. (D. G.) 

+ 

Treatment of Anthrax.—The author feels 
that the measures of local therapy of anthrax 
in common use should be abandoned, owing 
to the disadvantages or even dangers they 
possess. The most important of these disad- 
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vantages is the lack of any specific effect upon 
the course of the malady, and when a sep- 
ticemia has begun. The value both curative 
and prophylactic in animals and therapeutic in 
man, of anti-anthrax serum must now be re- 
garded as established by statistics. Its ap- 
parently specific effect upon the course of this 
disease must be recognized. The mortality 
can no doubt be reduced to a minimum by 
early recognition and prompt serum treat- 
ment. The serum should be administered both 
by local injection, around the lesion, and gen- 
erally into the circuiation by the subcutaneous, 
intramuscular, and intravenous routes. An 
outline is given of the dosage and frequency 
of injection—J. C. Regan, Monthly Bulletin, 
N. Y. City Health Department, January, 1922. 
(D. G.) 
+ 


Use of Typhoid Vaccine by Mouth.—An 
interesting investigation in which the prophy- 
laxis of typhoid fever was tried by using 
typhoid vaccine by mouth is reported by 
Vaillant. During an epidemic of typhoid 
fever Dr. Vaillant substituted for the ordi- 
nary hypodermic injection the administration 
of a vaccine combined with bile and given 
by the mouth. The bile as has been shown 
facilitates the absorption of bacterial prod- 
ucts from the intestine. Careful inquiry in- 
dicated that very slight inconvenience re- 
sulted from this method of taking the bac- 
teria; of 396 vaccinated, 15 had slight colic, 
5 slight diarrhea on the first day, 24 head- 
ache, and 1 nausea. The vaccine and bile are 
taken in pill form on rising in the morning, 
for 3 successive days. The results in 2,000 
cases with controls are as follows: 

(1) 1,236 vaccinated by mouth—Cases of 
typhoid 5; morbidity rate .17 per cent 

(2) 173 vaccinated hypodermically—Cases 4; 
morbidity rate 2.3 per cent 

(3) 600 unvaccinated—Cases 21, morbidity 
rate 7.7 per cent. 

—L. Vaillant, Annales de l'Institut Pasteur, 
February, 1922, 148. (D. G.) 

+ 

Chickens and the Spread of Hookworm.— 
The results of various experiments conducted 
in Trinidad show that in hookworm control 
the chicken is both beneficial and harmful. 
Hookworm eggs remain viable while passing 
through the alimentary canal of chickens and 
are able to hatch. Hookworm eggs swallowed 
by chickens produce infective hookworm 
larvae when the fowl feces are mixed with 
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animal charcoal or with soil. The results 
of a series of experimental feedings indicate 
that the great majority of hookworm eggs 
ingested by chickens fail to produce infective 
hookworm larvae. This failure is attributed 
in part to breaking of eggs in the gizzard, in- 
jury from urine in the feces, and to malnutri- 
tion of the larvae in the excrement. Danger- 
vus infective spots may be established around 
drinking receptacles by chickens that have 
swallowed hookworm eggs day after day. 
Hlookworm eggs deposited out of doors under 
onditions unfavorable for development can 
be carried by chickens to favorable environ- 
ments. Human stools voided in unfrequented 
places can be carried by chickens to the door 
yard which is traversed by barefooted persons. 
Newly hatched hookworm larvae can pass 
through the digestive tracts of chickens ap- 
parently uninjured. A comparison of the re- 
duction of mature hookworm larvae by fowls 
with the establishment of infective spots by 
them convinces the author that chickens ‘are 
more beneficial than harmful in the control 
of hookworm disease in Trinidad.—J. E. 
\ckert, American Journal of Hygiene, Jan- 
uary, 1922. (D. G.) 
+ 
The Endemic Goiter Problem.—The pro- 
phylactic use of iodin has completely eradi- 
cated goiter in certain domestic animals in 
voiter districts where formerly the incidence 
1 these animals was high. That a like pro- 
phylactic measure is equally applicable in man 
s been shown by Marine and Kimball in 
their survey of goiter and the use of iodin 
iu the Akron schools. As a_ public-health 
measure, the prophylactic use of iodin has 
gained great momentum during the last two 
ears in the cities bordering on the Great 
Lakes. When it is once generally instituted, 
goiter belts will cease to exist and a cretin 
ill become a medical curiosity. Adenomata 
would be eradicated in the second generation 
f gravid mothers were given iodin; carcinoma 
i the thyroid would be almost wiped out and 
he incidence of exopthalmic goiter would 
markedly decrease. One may readily picture 
he time when national legislation will demand 
that all salt for family use which comes into 
goiter district must contain iodin——H. G. 
loan, Southern Medical Journal, March, 1922, 


2 + (D. G.) 


League of Red Cross Outlines Program. 
The council of the League of Red Cross 
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Societies has just concluded its second bi- 
annual meeting. A set of resolutions adopted 
on the last day of the meeting states that here- 
after the activities of the League will be con- 
centrated upon the development of popular 
health instruction, public-health nursing and 
the Junior Red Cross. These three subjects 
were chosen as a result of the unanimous 
opinion of the delegates as to what constitute 
the vital problems common to all countries. 
Thirty-four countries were represented at this 
meeting. Judge John Barton Payne was 
elected by the Board of Governors as chair- 
man of the Board to succeed the late H. P. 
Davison. For the next two years the budget 
of the League will be assured by the Ameri- 
can Red Cross, other Red Cross societies mak- 
ing, however, many substantial contributions. 
The next meeting of the League will be a 
regional conference at Bangkok, Siam, in No- 
vember. This will be particularly for the 
benefit of the societies of the Orient. It was 
decided also by the council to move the head- 
quarters of the League from Geneva to Paris. 
—Red Cross Courier, April 29, 1922, 
+ 


Rockefeller Foundation Activities —Dur- 
ing the year 1921, the Rockefeller Founda- 
tion and its agencies, the International Health 
Board, the China Medical Board, and the Di- 
vision of Medical Education, have carried on 
the following activities, according to the an- 
nual report issued by President George M. 
Vincent: 

Continued a quarter-million annual appro- 
priation to the School of Hygiene and Public 
Health of Johns Hopkins University; 

Pledged two millions to Harvard for a 
school of health; 

Contributed to public-health training in 
Czechoslovakia, Brazil, and the United States; 

Aided the Pasteur Institute of Paris to re- 
cruit and train personnel; 

Promoted the cause of nurse training in 
America and Europe; 

Underwrote an experimental pay clinic in 
the Cornell Medical School; 

Formally opened a complete modern medi- 
cal school and hospital in Peking; 

Assisted twenty-five other medical centers 
in China; 

Promised a million dollars for the medical 
school of Columbia University ; 

Contracted to appropriate three and one- 
half millions for the rebuilding and reorgan- 
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ization of the medical school and _ hospital 
of the Free University of Brussels; 

Made surveys of medical schools in Japan, 
China, the Philippines, Indo-China, Straits 
Settlements, Siam, India, Syria, and Turkey; 

Supplied American and British medical 
journals to 112 medical libraries on the con- 
tinent; 

Supplemented the laboratory equipment and 
supplies of five medical schools in Central 
Europe; 

Defrayed the expenses of commissions from 
Great Britain, Belgium, Serbia, and Brazil; 

Provided 157 fellowships in hygiene, medi- 
cine, physics, and chemistry, to representatives 
of eighteen countries ; 

Continued a campaign against yellow fever 
in Mexico, Central and South America; 

Prosecuted demonstrations in the control of 
malaria in ten states; 

Coéperated in hookworm work in nineteen 
governmental areas; 

Participated in rural health demonstrations 
in seventy-seven American counties and in 
srazil; 

Neared the goal of transferring to French 
agencies an antituberculosis organization in 
France; 

Provided experts in medical education and 
public health for counsel and surveys in many 
parts of the world, and rendered sundry 
minor services to governments and voluntary 
societies. + 

Health Conference in China.—A National 
Christian Conference was held in Shanghai 
May 2-11. There were 1,200 official delegates, 
half foreign and half. Chinese. They came 
from every province and from every Protes- 
tant Christian organization in China. The 
Council on Health Education, at the request 
of those in charge of the conference, pre- 
pared a booklet entitled “Health Pays Divi- 
dends,” which states the present health con- 
ditions in China, which are a retarding in- 
fluence on every phase of progress; and also 
that the present conditions constitute a chal- 
lenge to the Christian forces in that country, 
for they have it within their means to help 
bring about a change for the better. In this 
booklet, Dr. W. W. Peter expresses the opin- 
ion that unless the Christian church goes fur- 
ther than the practices of curative medicine 
upon individual sick, and undertakes the larger 
public-health problems which extend beyond 
the individual into the social group, and makes 
of itself something socially as well as indi- 


vidually practical. it will be cast aside by the 
world of perplexed but forward-thinking men 
who are groping for the light whereby men 
may live together. The Council on Health 
is doing remarkable work and the Christian 
church needs such an agency to unite the 
efforts of those particularly interested in ques- 
tions relating to health conservation and dis- 
ease prevention, and to serve in whatever ways 
it can to interpret modern health ideals in 
practical terms suitable to conditions in China. 
+ 

The Rebirth of France.—At the time the 
Great War was declared France had begun 
to show alarming symptoms of depopulation. 
Her decreasing birth-rate was supposedly due 
to a lax moral sense. The war bled the coun- 
try to an extent that might have been ex- 
pected to provoke an even greater depression 
of moral standards. But now, from all sides, 
throughout the land comes an explosion of 
life which expresses the general determina- 
tion to resuscitate. Paris is taken for an ex- 
ample, as large cities are usually the clear- 
est and most vital proof of what a nation is 

The following table indicates the births and 
deaths in Paris in 1913 as compared with those 
of 1920: 


Percentage 
Year Births Deaths Births of Deaths 
1913 48,609 44,385 109.4 per cent 
1920 55,770 43,057 129.5 per cent 


The number of deaths among children 
placed out of Paris with wet or dry nurses 
in 1913 was 15,414, or about 31.6 per cent of 
all births, and only 10,128 in 1920, or about 
18.1 per cent of all births. This is particu 
larly interesting when it is remembered that 
the death-rate is always high when children 
are placed away from their mothers. The 
number of breast-fed babies has increased very 
greatly too. 

In 1897 Mademoiselle Chaptal began visit 
ing mothers and children in the 14th Arron- 
dissment in Paris. The great need of young 
and inexperienced mothers and their babies 
in this district became more and more ev!- 
dent to her as she studied the situation, and 
after several years of volunteer visiting work, 
she resolved to devote her life to ministering 
to this neighborhood, with the result that 
dispensary was started in 1901 out of her own 
funds. A large mansion surrounded by e 
tensive grounds was acquired and here Mlk 
Chaptal transferred her residence and becam: 
a vertiable mother to the whole neighbor 
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hood. There is now a training school for 
nurses with an excellent course of nursing 
for a selected group of young women. A day 
nursery for children of working women is in 
operation, and it has become a modern health 
center for the entire quarter. Four years ago 
with the codéperation of the mayor of arron- 
dissment, Professor Ferdinand Brunot, the 
Children’s Bureau of the American Red Cross 
interested itself in starting a plan for reach- 
ing all the children of this section, and found- 
ed the “Patronage Franco-American,” at which 
time it became apparent that the services of 
Mile. Chaptal had for years included all the 
features of a modern child-health program as 
we understand it in America—Dr. J. H. 
Mason Knox, Jr., Field Director of the Amer- 
ican Red Cross, Mother and Child, Vol. 3, 
No. 5, p. 214-216. + 


Division of Welfare of the United States 
Post Office Department.—Five days after 
the Honorable Will Hays became Postmaster 
March 4, 1921, he that 
he planned to “humanize” the postal service, 
that the working conditions in many places 
were unsatisfactory, and that great improve- 
ment must be made in that direction. He 
stated that there was no doubt about the 
quality of the 326,000 employees—they had 
the ability and the will to do their job well— 
hut, as he put it, “some place along the line 
the heart had been lost out of the works.” 

In order to develop a welfare department 
a conference was held in Washington April 
21, 1921. In addition to representatives from 
all the different sections of the postal serv- 
ice, Dr. D. F. Garland of the National Cash 
Register Co. and Dr. Lee K. Frankel of the 
Metropolitan Life Insurance Co., were invited. 
In June, 1921, in response to Mr. Hays’ re- 


General, announced 


quest, postmasters throughout the country 
submitted recommendations concerning the 
welfare division, On June 27, Dr. Frankel 


was appointed welfare director, and actual 
peration of the division began with his ar- 
rival in Washington on that day. Dr, Frankel 
organized the National Welfare Council, com- 
posed of representatives of the various na- 
tional associations of postal workers, and a 
onstitution was adopted. In order to as- 
ertain the conditons in post offices throughout 
the country Dr. Frankel spent six weeks be- 
tween August 1 and September 15, 1921, in a 
tour of inspection. During that time he, vis- 
ited more than 100 post offices, including sub- 
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stations, made a number of addresses, and 
held conferences with postal officials and em- 
ployees. Especially in the older buildings the 
conditions were found deplorable. Action is 
being taken by the Welfare Department to cor- 
rect conditions as quickly as possible. 

The U. S. Public Health Service, by an 
arrangement with the Secretary of the Treas- 
ury, has rendered much assistance to the Di- 
vision of Welfare. The vision of 500 em- 
ployees in New York Post Office was tested, 
a dispensary was established, which will be 
extended to other cities as funds of the Public 
Health Service permit, the service being en- 
tirely optional with the employees. There are 
65 medical and surgical chests ready at Perry- 
ville, Md., taken over from the Army, to be 
sent to 65 of the largest offices that have re- 
ported the lack of first aid equipment. Chests 
will be supplied to other offices, these being too 
large for the smaller post offices. A sanitary 
survey was made of the New York City post 
office by the U. S. Public Health Service. 
Physical examinations are now being made 
of postal employees in the Chicago and New 
York City offices. 

On April 7, 1922, Mr. Henry S. Dennison 
succeeded Dr. Frankel as Welfare Director, 
both serving without pay. Since Dr. Hubert 
Work succeeded Mr. Hays, he has been in 
charge of this work. Expenses of the wel- 
fare division have been paid out of general 
funds, as no specific appropriation has been 
made.—National Health Council Report on 
the Division of Welfare of the U. S. Post 
Office Department, June 1, 1922. 

+ 


Health Councils Hold Joint Meeting.— 
The National Child Health Council and the 
National Health Council both held meetings 
in the Executive Room of the American Red 
Cross, Washington, D. C., on May 3. At the 
meeting of the National Child Health Coun- 
cil, which came first, there were interesting 
reports of progress on the Child Health Dem- 
onstration in Mansfield and Richmond County, 
Ohio, by Dr. Walter H. Brown, director, 
formerly of the Health Service of the Amer- 
ican Red Cross, and reports on several other 
pieces of work carried on by the Council, such 
as the preparation of a Height-Weight Table, 
a report on an outline of a school-health pro- 
gram, and a statement of the methods for a 
campaign against malnutrition. The principal 
business before the National Health Council 
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was a discussion of the investigation, study, 
and promotion of state health councils. Al- 
ready studies have been made in Ohio and 
Maine, and further surveys will be carried 
on in other states. In this work, the Na- 
tional Health Council will have the codpera- 
tion of the National Child Health Council. 
Other routine matters, such as reports of com- 
mittees and of the executive officer, plans 
for a Health Day in the fall, and a report of 
the National Exhibit Committee, were con- 


sidered. + 


National Child Health Council Issues Re- 
port.—The first annual report of the Na- 
tional Child Health Council was issued the 
early part of May. This consisted of a four- 
teen-page pamphlet entitled “For the Child, A 
Venture in Codrdination in the Interests of 
Children.” It outlines the formation of the 
Council, its functions as a clearing house for 
child health, describes the Child Health 
Demonstration in Mansfield, Ohio, and con- 
cludes with a statement of future plans. The 
National Child Health Council is one of the 
members of the National Health Council. 

+ 

New England Health Institute-——The 
New England Health Institute was one of the 
regional institutes suggested by the United 
States Public Health Service. The State 
Boards of Health of New England and the 
Medical Schools of Yale and Harvard Uni- 
versities joined with the Public Health Service 
in presenting to the people of New England 
a school of public health covering the leading 
activities of the field health worker. 

The total registration was 850 and of this 
number 777 reported at the desk during the 
Institute. “Three lectures were scheduled for 
each hour from Monday at 3 p. m. to Friday 
at 5 p. m. The faculty with but few excep- 
tiows contributed their services. Owing to the 
intensive program, few clinics were given and 
these were in Hartford institutions. No ela- 
borate field trips were planned, although the 
opportunity to visit engineering works, indus- 
trial and other activities in and about Hartford 
was accepted by quite a number. 

The Institute seemed to be enthusiastically 
received, and interest grew as the meeting 
progressed. The starting and closing of the 
lectures on the scheduled hour and minute was 
well received and elicited favorable comment. 
An opportunity was given all registrants to 
indicate preferred courses, but no effort was 
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made to require strict adherence to the same 
so long as the required number of lectures 
(18) were taken by those who desired certif- 
icates. The result of this procedure has not 
yet been analyzed, but with the large and rep- 
resentative faculty, it seems likely that this 
method resulted in greater satisfaction and 
more enthusiastic attendance. 

At a meeting of the Advisory Board held 
during the Institute, the following recommen- 
dations were adopted: 

1. That the Institute be held annually. 

2. That a registration fee not exceeding 
$3.00 be charged. 

3. That the next meeting be held in Bos- 
ton or a city in the vicinity, probably Wor- 
cester. 

4. That Dr. Eugene R. Kelley be Director 
for the 1923 meeting. 

+ 

National Exposition of Chemical Indus- 
tries—The Eighth National Exposition of 
Chemical Industries will be held this year in 
the Grand Central Palace, New York City, 
during the week September 11-16 inclusive 
It will follow immediately upon the fall meet- 
ing of the American Chemical Society. The 
office of the managers, Charles F. Roth and 
Fred W. Payne, is in the Grand Central Pal- 
ace, New York City, and inquiries should be 
directed to them there. 

+ 

American Association for the Promotion 
of Public Baths and Hygiene.—The Associ- 
ciation held its eleventh annual meeting in 
suffalo, N. Y., May 11 and 12, with conven- 
tion headquarters in Hotel Statler. The open- 
ing address was made by Francis E. 
Fronczack, M. D., Health Commisioner of 
3uffalo. Many papers were read on public 
baths and laundries, athletic agencies, sani- 
tary pools, etc. The meeting closed with a 
round table luncheon and a sightseeing excur- 
sion. + 


Wellesley Research Fellowship.—A _ re- 
search fellowship of one thousand dollars for 
the study of orthopedics in relation to hygiene 
and physical education is offered at Wellesley 
College. The work on the problem chosen 
in consultation with the department must be 
done in residence, except for study and 
observation of clinical practice. It will 
begin in September following the accept- 
ance of the applicant and will continue 
through one calendar year. Those wishing to 
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apply for this fellowship should send their 
evidence of preparation and qualifications to 
the Director, Graduate Department of Hygiene 
and Physical Education, Wellesley College, 
Wellesley, Mass. 


+ 


Drs. Frankel and Rosenau to Go on Re- 
lief Mission.—Having succeeded in raising 
over $17,000,000 additional to relieve their 
stricken people in Central and Eastern 
Europe, as well as Russia, the American 
Jewish Relief Committee, of which Louis 
Marshall is chairman, has appointed a com- 
mission of leading Jewish business men, 
scientists, bankers, and social workers to go 
to Europe to study at first hand how far 
the $50,000,000 hitherto raised for European 
relief has relieved the situation, and to de- 
termine what the plans and methods shall 
be for the immediate future. The decision 
to send the commission was reached at the 
Detroit conference in April, attended by 


Jewish leaders from every state in the 
Union. 
The commission, which sails on _ the 


Cunard liner, Berengaria, June 20, is headed 
by Dr. Lee K. Frankel, former president of 
the American Public Health Association, 
and third vice-president of the Metropolitan 
Life Insurance Company, which has ex- 
tended him a leave of absence for this trip. 
Associated with Dr. Frankel on the com- 
mission are David A, Brown, prominent De- 
troit manufacturer, who was chairman of 
the National Campaigz for Jewish Relief; 
Dr. Milton J. Rosenau, professor of pre- 
ventive medicine at Harvard; David M. 
Bressler, New York insurance man, and 
chairman of the New York City Jewish Re- 
lief Campaign, and Morris Wolf, a leading 
Philadelphia attorney. The commission 
hopes to have the advice of Herbert H. 
Lehman, New York banker, who is now in 
Europe arranging the reconstruction work 
of the Joint Distribution Committee, and 
also of James N. Rosenberg, New York 
lawyer, vice-chairman of the Joint Distri- 
bution Committee. 

The reports from the Committee’s field 
workers in Europe show distinct improve- 
ments in many sections of Europe, and at 
the same time tell of extreme suffering in 
the Ukraine and Soviet Russia, where at 
least four million Jews are confronted by 
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actual starvation and epidemics. Five mil- 
lion dollars has been alloted by the Joint 
Distribution Committee, of which Felix M. 
Warburg, of Kuhn, Loeb & Company, is 
chairman, for relief work in Russia. The 
Committee works in close codperation with 
the American Relief Administration, of 
which Herbert Hoover is the head. 

The commission will return to the United 
States about September 1. 


+ 


Compressed-Air Blowers as an Aid to 
Metal-Mine Ventilation. — Compressed-air 
blowers are an aid to metal-mine ventilation 
in that they do increase the cooling power 
of the mine air in the immediate vicinity of 
the blower, and will dilute the noxious gas 
content of the mine air to a certain extent. 
The capacity of one of these blowers, ap- 
proximately 80 cubic feet per minute, while 
as much as that of a rock drilling machine, 
is not sufficient to remove the fumes caused 
by blasting, nor is the cooling effect of the 
air felt at distances of more than 50 feet 
from the blower, and then only when direct- 
ly in the line of the compressed-air stream. 

On the other hand, a small, self-contained, 
electric fan, forcing from 1,000 to 2,000 cubic 
feet of free air per minute either through a 
canvas or galvanized pipe, gives instant re- 
lief from heat and humidity, and, if a gal- 
vanized pipe is used with a reversible fan, 
the fumes and powder smoke can be instant- 
ly removed. The cost of compressing air 
averages about three cents per thousand 
cubic feet, and from figures obtained in 
other districts it was found that it only 
costs three-hundredths of a cent per thou- 
sand cubic feet to supply fresh air by the 
use of small unit fans and galvanized iron 
pipe, or less than one-hundredth as much. 
In one mine, when the change from com- 
pressed-air blowers to fan ventilation was 
established, it was noted that the total cost 
of ventilating plus the cost of supplying com- 
pressed air for the drills was less than the 
previous cost of supplying compressed air 
alone and, furthermore, adequate working 
conditions underground increased the daily 
production per man almost 50 per cent. 

Taken as a whole, the use of compressed- 
air blowers as an aid to the ventilation of 
blind drifts, in poorly ventilated mines, is 
not only futile, but also decidedly more cost- 
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ly than adequate fan ventilation.—Reports of 
Investigations, U. S. Bureau of Mines. 
+ 


A Zoning Bibliography.—The Depart- 
ment of Commerce, in response to the needs 
of over 60 cities in which zoning is in effect, 
and of over 110 cities which have zoning or- 
dinances in preparation, has just issued a Se- 
lected Bibliography of Zoning. This contains 
critical references to the most important ar- 
ticles on the subject which have appeared in 
periodicals and books. A special section is 
devoted to the social and hygienic advantages 
of zoning, listing several references on its re- 
lation to health and living conditions, including 
W. A. Evans, “Importance of Zoning from 
the Health Standpoint” (in Report of Pro- 
ceedings of Chicago Citizens’ Zone Plan Con- 
ference, 1919). The bibliography may be ob- 
tained by application to the Division of Build- 
ing and Housing, Department of Commerce, 
Washington, D. C. 


+ 


The Jewish Agricultural Aid Society.— 
After a number of years of study, applica- 
tion and service to Jewish farmers and pros- 
pective farmers, this Society states in its an- 
nual report that it has made over 6,000 loans, 
amounting to more than $3,000,000, placed nu- 
merous laborers, improved the home life of 
women and children on the farms, and ad- 
vanced the sanitation in rural districts to a 
remarkable degree. Its aims are strictly edu- 
cational. To make the extension of sanitary 
work possible, a school of sanitation for ex- 
tension specialists was held during January 
and February of 1921; lectures were delivered 
on all branches of sanitation and public health 
to equip their extension service to carry this 
work into new fields. In several localities lec- 
tures with motion pictures were given to im- 
press upon the summer vacationist the neces- 
sity for rural sanitation. Four years of labor 
in this field in several counties of New York 
State have called forth many letters of appre- 
ciation and endorsement of the work accom- 
plished. 

+ 


Summer School of Occupational Therapy. 
—The Byrdcliffe Summer School of Occupa- 
tional Therapy, Woodstock, N. Y., will be 
continued this year by master craftsmen under 
the direction of Miss Bertha Thompson, who 


has been a director of occupational therapy 
in army and public-health service hospitals for 
the past three years. The courses have been 
planned specially for graduate occupational 
aides who want further technical training and 
those who have already had some experience. 
Instruction will be given as follows: Leather 
work, weaving, basketry, Miss Thompson. 
Woodcarving, modeling, pottery, Miss Zulma 
R. Steele. Metalwork, jewelry, woodwork, toy 
making, Edward Thatcher. Materials will be 
supplied to students at cost, all equipment fur- 
nished, and accommodations can be obtained 
at the Inn at Byrdcliffe very reasonably. Ap- 
plication blanks for admission can be obtained 
from Miss Bertha Thompson, Woodstock, 
Ulster County, N. Y. 


+ 


Accidents Among Children.—The Metro- 
politan Life Insurance Company reports that 
during 1921 there was a high rate of injuries 
sustained by children in mines and factories. 
In spite of safety devices and safety cam- 
paigns, one death out of every three of boys 
thirteen to seventeen years of age who had 
been gainfully employed, was due to accidents. 
Of the 199 deaths in this group 43 were from 
industrial accidents resulting directly from the 
work in which the boys were engaged. Among 
those not gainfully employed, one death out 
of every four was due to accident. The records 
of the Metropolitan Company are limited to 
fatal accidents only, but other sources of in- 
formation bring out clearly the fact that there 
are a large number of accidents causing per- 
manent and temporary disability of young 
workers. Some of these sources are cited in 
the American Child, Nov., 1921. 

The number of children engaged in industry 
in the United States is steadily growing. “If,” 
states the Metropolitan Life Insurance Com- 
pany, “a further analysis of mortality and 
accident disability of adolescents bears out the 
findings of this small study that the chief dif- 
ference between working children and those 
not gainfully employed lies in their suscepti- 
bility to accidents, it certainly is necessary to 
intensify our safety campaigns in the factories 
and mills, safeguard our dangerous machines 
and entirely prohibit minors from engaging 
in those pursuits, where industrial accident 
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\fetropolitan Life Insurance Co., March, Health.—Passed the House July 21, 1921. Re- 
922, (J. A. T.) ported favorably with many amendments to 

+ the Senate by the Committee on Finance, 


The Book of St. Ultan.—A new venture 
1 hospital financing. This book is a collec- 
tion of pictures and poems by Irish artists and 
writers, published by the Candle Press, Mar- 
tin Lester, Ltd., Dublin, Ireland. It was 
issued by a committee of artists and writers of 
Dublin who gave their services without charge 
nd the publication is sold for the benefit of 
the New Dublin Hospital for Babies. This 
spital is conducted by women physicians; 
in active dispensary is maintained where in- 
struction in child hygiene is emphasized, and 
there are two wards at present in which babies 
are cared for—John Foote, M.D., Washing- 
ton, D. C., Mother and Child, Vol. 3, No. 5, 
218, + 
LEGISLATION—FEDERAL 
From bi-weekly reports of the National Health 
Counc'l, April 15-May 15, 1922.) 
PROGRESS ON MATTERS Previousty CONSIDERED 
Progress Under the Federal Maternity and 
Infancy Act——The first meeting of the Fed- 
ral Board of Maternity and Infant Hygiene 
is provided by the Act for the Promotion 
f the Welfare and Hygiene of Maternity and 
which became a law on November 
1921, was held on April 18, 1922. Miss 
\bbott, Chief of the Children’s Bu- 
iu, was Chairman of the Board. 
he other members are Surgeon General H. S. 
Public Health Service and 
S. Commissioner of Edu- 


fancy, 


elected 


Cumming of the 
lohn J. Tigert, U. 
ion. The Board approved the final plans 
the following twenty-three states for the 


of the funds available under the Act: 
labama, Arizona, Arkansas, Connecticut, 
iware, Florida, Georgia, Idaho, Indiana, 
sas, Kentucky, Mississippi, Missouri, 


Carolina, North 
Oregon, Pennsyl- 


ntana, Nebraska, North 
kota, Ohio, Oklahoma, 
nia, Virginia and Wyoming. 

‘orty-one states have now accepted the 
rms of the Maternity and Infancy Law, 
er by legislative act or by proclamation 
the governor in the absence of a legislative 
n. Four hundred and ninety thousand 
irs was appropriated by Congress. for the 
il year ending June 30, 1922. For the year 
ing June 30, 1923, the full $1,240,000 is 
ilable. 


April 11, 1922. This measure contains many 
items of interest to the medical profession 
of the country and deals indirectly with pub- 
lic health by levying a duty on many medicines, 
chemicals used in the manufacture of medi- 


cine, drugs, surgical and laboratory instru- 
ments, etc. 
The bill leaves on the free list the fol- 


lowing: antitoxins, vaccines, viruses, serums 
and bacterins used for therapeautic purposes ; 
barks, cinchona or other, from which quinine 
may be extracted; books, maps, music, photo- 
graphs, etc., by institutions for religious, edu- 
cational, scientific or literary purposes, not for 
sale, under regulations of the Secretary of the 
Treasury; borax, crude or unmanufactured; 
iodine, crude; nux vomica; quinine sulphates 
and all alkaloids and salts of alkaloids derived 
from cinchona bark; sodium, nitrate, sul- 
phate, crude or salt cake, and niter cake; 
teeth, natural or unmanufactured. 

H, R. 11228. Navy Department.—Passed 
the House April 15, 1922. 

One of the bitterest fights that has marked 
the present session of Congress occurred when 
the Navy Department Appropriation bill was 
reported by the Committee on Appropriations. 
The naval personnel was fixed at 67,000, but 
an amendment was finally added, increasing 
the number to 86,000. The result will be 
a continuation of the present number of offi- 
cers, including the medical corps. This ap- 
propriation bill for 1923 contains the follow- 
ing items of interest to public health: 

Bureau of Medicine and Surgery 


don $ 61,150.00 
Medical Department ............ 2,400,000.00 
435,000.00 
Care of Hospital Patients........ 85,000.00 
Bringing Home Remains, etc..... 65,000.00 

$3,046,150.00 


The bill is under consideration by Senate 
Committee on Appropriations pending action 
by Congress on Army, Navy and Public 
Health Service pay bill (H. R. 10972) which is 
now being debated in the House. Senate and 
House leaders decided that the appropriation 
bills of both the Army and the Navy could 
not be enacted into a law by Congress until 
the question of the pay of the personnel had 
been settled. These measures, therefore, are 


alt 
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being held in abeyance until a final disposi- 
tion is made of the Wadsworth McKenzie bill. 

S. 3470. Prevention of Venereal Disease in 
the District of Columbia.—Introduced by Sen- 
ator Owen of Oklahoma, April 17, 1922. Re- 
ferred to the Committee on the District of 
Columbia. This bill is a copy of H. R. 11021 
(A. J. P. H. June.) introduced in the House 
by Representative Gilbert on March 23, 1922. 

H. R. 11547. Passed House May 5, 1922; 
passed Senate May 6, 1922. This bill ap- 
propriates $12,000,000 for additional hospital 
facilities for the U. S. Veterans’ Bureau. It 
also authorizes the director of the U. S. Vet- 
erans’ Bureau, with the approval of the Presi- 
dent, to incur additional obligations not to 
exceed $5,000,000 for hospital purposes. This 
bill is supplemental to H. R. 10864 which be- 
came a law on April 20, 1922, and which 
authorized an appropriation of $17,000,000 for 
additional hospital facilities. (A. J. P. H., 
June.) 

In the report of the Committee on Appro- 
priations the following outline of the hospital 
facilities to be acquired is given: 

District No. 1, New England area; neuro- 
psychiatric cases, 500 beds, $1,500,000. 

District No. 2, New York, New Jersey, and 
Connecticut; tuberculosis cases, 550 beds; gen- 
eral cases, 150 beds; total beds, 700; 
$2,100,000. 

District No. 4, West Virginia, Virginia, 
Maryland and District of Columbia; general 
cases, 250 beds, $750,000. 

District No. 5, North Carolina, South Caro- 
lina, Georgia, Florida and Tennessee; general 
cases, 200 beds, $600,000. 

District No. 6, Louisiana, Alabama and Mis- 
sissippi; neuropsychiatric cases, 350 beds, 
$1,050,000, 

District No. 7, Ohio, Indiana and Kentucky; 
neuropsychiatric cases, 500 beds, $1,500,000. 

District No. 8, Illinois, Michigan and Wis- 
consin, neuropsychiatric cases, 1,000 beds, 
$3,000,000. 

District No. 9, Missouri, Kansas, Iowa and 
Nebraska; neuropsychiatric cases, 500 beds, 
$1,500,000, 

District No. 10, Minnesota, North Dakota, 
South Dakota and Montana; neuropsychiatric 
cases, 500 beds, $1,500,000. 

District No. 12, California, Arizona and Ne- 
vada; tuberculosis cases, 500 beds, $1,500,000. 

District No. 13, Washington, Idaho and 
Oregon; neuropsychiatric cases, 250 beds, 
$750,000. 


District No. 14, Oklahoma, Texas and Ar- 
kansas; neuropsychiatric cases, 200 beds, 
$600,000. 


TOTAL (5,480 beds) ........c00 $16,350,000 
Tuberculosis, 1,050 beds .......... 3,150,000 
Neuropsychiatric, 3,800 beds ...... 11,400,000 
General Cases, 600 beds .......... 1,800,000 


H. R. 2193. Habit-Forming Drugs.—Passed 
House May 4, 1922. Referred to Senate Com- 
mittee on Finance, May 5, 1922. This bill 
amends the Opium Acts of February 9, 1909, 
and January 17, 1914. The bill would create 
a Federal Narcotic Control Board to consist 
of the Secretaries of State, Treasury, and 
Commerce, but the administration of the bill 
would be entrusted to the Treasury Depart- 
ment. Importation of narcotic drugs into this 
country or its territories would be unlawful 
except in the case of crude opium and coca 
leaves for medicinal use as permitted by the 
Board. Suitable regulations controlling such 
importation would be prescribed and duties 
provided. Drugs seized under provision of the 
Act, due to illegal entry, would be turned 
over to the Board for medicinal purposes. Ex- 
portation of narcotic drugs other than smok- 
ing opium, which is absolutely prohibited, 
would be permitted only to countries having 
ratified the International Opium Convention 
of 1912. Penalties are provided for infrac- 
tions of the law. 

H. R. 10101. District of Columbia.—As 
finally agreed upon by the Conference Com- 
mittee of both Houses on May 3, 1922, this 
bill appropriates $250,000 for a home and 
school for the feeble-minded of the District 
of Columbia. The sum of $100,000 is made 
immediately available for construction pur- 
poses under plans to be approved by the Com- 
missioners of the District of Columbia. The 
House has already approved the report of the 
conferences in so far as it relates to the home 
for the feeble-minded. 

H. R. 10730. Agricultural Bill.—Differ- 
ences between the Houses of Congress have 
been settled in conference, and the measure 
was sent to the White House for the Presi- 
dent’s signature on May 8, 1922. (A. J. P. H. 
May.) 

H. R. 10972. Pay of Army, Navy, and Pub- 
lic Health Service—Passed the House May 
12, 1922. This bill was brought up for con- 
sideration under a special rule in the House, 
May 8, 1922, and after being debated, was 
passed on the 12th. An amendment proposed 
by Miss Robertson, which increased subsis- 
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tence rates for nurses from 60 cents to $1.20 
a day was adopted. Rent money for nurses 
was raised from $40 to $60 a month. It is 
estimated that the total ultimate savings by 
the regulation of pay included in the pro- 
visions of the bill will reach $27,500,000. 
(A. J. P. H., June.) 

H. J. Res. 297. Authorizing President to 
call Conference to Prevent Pollution of Nav- 
ivable Waters.—Introduced by Representative 
\ppleby March 29, 1922. Reported favorably 
by the Committee on Foreign Affairs, May 1, 
1922. (A. J. P. H., June.) 

H. R. 10941, Special Cancellation Stamps 
for Postoffices—Passed the House April 3, 
1922. Passed the Senate May 6, 1922. This 
bill will eliminate the necessity in the future 
of having Congress pass special acts for can- 
cellation stamps when health expositions are 
held in various cities of the country. (A. J. 
P. H., June.) 

S. 1911. Compensation for Employees.— 
Passed the Senate June 2, 1921. Favorably 
reported by the House Committee on the Ju- 
diciary, May 1, 1922. This proposed amend- 
ment to the United States Employees Com- 
pensation Act extends to one year the time 
for filing of original claims for compensation 
in cases where the persons affected served in 
the world war. 

H. R. 10496. Free Postal Privileges for 
Publications for the Blind. Introduced by 
Miss Robertson, Feb. 18, 1922. Favorably re- 
ported by the House Committee on Post Office 
and Post Roads, May 1, 1922. The bill pro- 
vides that certain publications for blind per- 
sons shall be transmitted through the mails 


Iree. New LEGISLATION 


5. 3480. Modification of the War Risk In- 
surance Act.—Introduced by Senator Calder 
of New York, April 18, 1922. Referred to 
the Committee on Finance. Several important 
changes in the awarding of compensation for 
war veterans, members of the Army and Navy 
Nurse Corps and their dependents are in- 
cluded in this proposed legislation. These 
hanges base the right to compensation upon 
the character of disease from which the ex- 
service man is suffering. It is specially stipu- 
lated that in case any war veterans are shown 
to have a psychosis, a neurosis, or a psy- 

neurosis, active tuberculosis, or chronic 
empyema developing within three years after 
separation from active military or naval serv- 
ice, they shall be entitled to compensation, re- 


gardless of whether these diseases were con- 
tracted in line of duty or not. The rate of 
compensation for total permanent disability 
is fixed at $100 per month. A provision also 
prohibits the reduction of compensation of a 
disabled ex-service man unless a physical ex- 
amination has been made since the previous 
rating. There are new regulations contained 
in the proposed act covering the lapsing of 
insurance policies. The U. S. Veterans’ Bu- 
reau upon discharging a patient from a gov- 
ernment hospital must furnish him with a 
statement of the medical finding as to his 
condition. 

S. 3483. Special Policemen for District of 
Columbia.—Introduced by Senator Ball of 
Delaware, April 18, 1922. Referred to the 
Committee on the District of Columbia. Em- 
ployees of the District of Columbia may be 
appointed to serve as special policemen by the 
Commissioners of the District of Columbia 
without additional compensation in an emer- 
gency under the provisions of this bill. This 
would allow inspectors of the Health Depart- 
ment to be so appointed. 

S. 3544. Transfer of Activities of Inter-De- 
partmental Social Hygiene Board to Depart- 
ment of Justice. Introduced by Senator Jones, 
May 3. 

H. R. 11490. Introduced by Mr. Kahn, 
May 1. Referred to respective Judiciary Com- 
mittees. This bill provides that the powers 
and duties of the agents of the Department 
of Justice be enlarged to include investigations 
of commercialized vice conditions in the vicin- 
ity of army and navy stations or any place 
where our armed forces or ex-soldiers and 
sailors may be stationed under the care and 
authority of the government. This work 
would be done in codperation with local au- 
thorities. The transfer of the Interdepart- 
mental Social Hygiene Board, which has been 
carrying on this work independently for the 
last three years, to the Department of Jus- 
tice, would be effected by the bill. An appro- 
priation of $325,000 is authorized by the bill. 

H. R. 11592. Construction of Rest Camps 
for Disabled Soldiers—Introduced by Repre- 
sentative Gallivan, May 9, 1922. Referred to 
the Committee on Buildings and Grounds. 
Five million dollars is appropriated by this 
measure for the acquiring of sites and the con- 
struction of rest camps in the various districts 
of the U. S. Veterans Bureau in order to bene- 
fit disabled ex-service men. 


d 
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S. 3576. Acquiring of Sites for Hospitals 
and Sanatoriums.—Introduced by Senator 
Stanley of Kentucky, May 9, 1922. Referred 
to Committee on Public Buildings and 
Grounds. H. R. 11588. Introduced by Repre- 
sentative Kincheloe of Kentucky, May 9, 1922. 
Referred to Committee on Public Buildings 
and Grounds. These two bills introduced sim- 
ultaneously in the Senate and the House are 
identical in language and provide for the pro- 
tection of the U. S. government in the acquisi- 
tion of sites for federal hospitals and sana- 
toriums by condemnation. 


CONGRESS AND TUBERCULOSIS 


S. 398, S. 1971, S. 3278 and H. R. 10864.— 
During the year that the 67th Congress has 
been in session, the subject of tuberculosis 
has been before it a number of times. On 
April 12, 1921, the day after the Special Ses- 
sion convened, Senator Ashurst introduced a 
bill (S. 398) to provide federal aid in caring 
for indigent tuberculous persons. The bill 
was referred to the Committee on Interstate 
Commerce, where it still is. On June 6, 1921, 
Senator Sheppard introduced a bill (S. 1971) 
to admit civil employees of the government 
stricken with tuberculosis to government hos- 
pitals. A similar bill was introduced in the 
House on October 28, 1921, by Mr. Hudspeth. 
No action has been taken on either bill. A 
resolution of the National Tuberculosis Asso- 
ciation concerning the rehabilitation of tuber- 
culous ex-service men was printed on the first 
page of the Congressional Record of June 
24, 1921. 

The act creating the U. S. Veterans’ Bu- 
reau, signed by the President on August 9, 
1921, aside from important hospital provi- 
sions, amended the War Risk Insurance Act 
with reference to tuberculosis as follows: 

“An ex-service man who is shown to have 
an active pulmonary tuberculosis or neuro- 
psychiatric disease (of more than 10 per 
centum degree of disability in acordance with 
the provisions of subdivision (2) of section 
302 of the War Risk Insurance Act, as 
amended) developing within two years after 
separation from the active military or naval 
service of the United States shall be consid- 
ered to have acquired his disability in such 
service, or to have suffered an aggravation 
of a preéxisting pulmonary tuberculosis or 
neuropsychiatric disease in such service, but 
nothing in this proviso shall be construed to 
prevent a claimant from receiving the bene- 


fits of compensation and medical care and 
treatment for a disability due to these diseases 
of more than 10 per centum degree (in ac- 
cordance with the provisions of subdivision 
(2) of section 302 of the War Risk Insurance 
Act, as amended) at a date more than two 
years after separation from such service, if 
the facts of the case substantiate his claim. 
This section shall be deemed to be in effect 
as of April 6, 1917.” 

Other matters before Congress of special 
interest to tuberculosis workers include an ap- 
propriation in the Agriculture appropriation 
bill (year ending June 30, 1923) of $2,877,600 
for the eradication of tuberculosis in animals; 
a bill (S. 3278) to provide a school in the 
District of Columbia for “tubercular” pupils; 
and finally, the bill (H. R. 10864) appropriat- 
ing $17,000,000 for increased hospital facili- 
ties for veterans, which was signed by the 
President on April 20, 1922. (See S. 3480.) 


+ 


LEGISLATION—STATE 


(From bi-weekly reports of the United States 
Public Health Service with the codperation of 
the National Health Council, April 15, 1922.) 


Since all the state legislatures which have 
been holding sessions have adjourned except 
those of Massachusetts and Rhode Island, this 
bulletin will be the last one issued during this 
year. The Rhode Island legislature will ad- 
journ very soon. The Massachusetts legis- 
lature continues until the middle of the sum- 
mer and those of Louisiana and Georgia meet 
in May and June respectively. Any data of 
interest on health legislation in these states 
will be reported later. 

Maryland 

The legislature adjourned at midnight, April 

3. Final action on health bills was as fol- 


lows: 
SENATE BILLs 


S. 122. Providing for the appointment of 
a health officer for Allegany County. Passed 
Senate and amended in the House and‘passed. 

S. 127. Providing for the extension of the 
Injunction and Abatement Law, relating to 
places of prostitution. Died in the Senate 
Committee. 

S. 347. Providing for a commission to gov- 
ern the Eastern Shore Tuberculosis Hospital. 
Passed both Houses. 
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Relating to the Washington subur- 
Passed both Houses. 


House Brits 


S, 380. 


in sanitary Commission. 


H. 219. Amending the law relating to the 
ualifications of applicants for licenses as 
Passed House. Amended in 


(A. J. P. H., May.) 


harmacists. 
Senate and passed. 


H. 310. Prohibiting experiments on dogs. 
Killed in House. (A. J. P. H., May.) 

H. 339. Amending the Optometry Law. 
Passed both Houses with amendments. (A. J. 


H., May.) 
H. 417. Repealing Act of 1920 which pro- 
hibits the soaking of poultry, after it has been 
Passed both 


killed, in cold water. Houses. 


Mississippi 
The 


\pril 8. 


adjourned on 
Progress is as follows: 
H. 278, making appropria- 


Mississippi legislature 
Mental Hygiene. 
tion for the colony for feeble-minded, passed 
Hlouse. Several other bills were unfavorably 
Appropriations for insane hospitals 


(A. J. P. H., June.) 


School Hygiene. A bill requiring sanitary 


reported. 
were approved. 
privies at rural schools passed the Senate. 
H. 292: 


reduced 


Passed, but the 
from $20,000 to 
Bills requiring pre-nuptial examina- 
(H. 341, H. 704) and prohibition of 
narriage of infected persons (H. 646, H. 647) 
vere unfavorably reported, as was also a bill 


Venereal Diseases. 
appropriation 
$16,000, 


was 


tions 


penalizing houses of prostitution (H. 819). 


New York 
"he following bills have been signed by the 
Governor and are now laws: 


Pr. A 


(rj 


588, amending Section 921 of the 
minal Code re compulsory maintenance of 
children, is Chapter 67. Pr. A. 179, amend- 
¢ Section 486 of the Penal Law re expenses 
of commitment and maintenance of children 
committed to institutions, is Chapter 95. 
Pr. A. 1674, amending the town law re sewer 
tems is Chapter 163. 


Vr. A. 1756, amending the public-health law 
practice of nursing. (Chapter 288.) 
Vr. >. 1369, amending farms and markets 


re skimmed milk and products. 
65.) 


(Chap- 


5. 1181, amending farms and markets 
re classification of milk and byproducts. 
pter 366.) 


>. 1831, amending public-health law re 


639 


STATE HEALTH NOTES— 
GENERAL 
Alabama 

In the summer of 1921 the city of Birming- 
ham, Ala., and the Tennessee Iron and Coal 
Company completed two swimming pools at 
Ensley, within the limits of the city and at 
convenient walking distance from the indus- 
trial section, supported by the plants and the 
mining interests of the company. 

The capacity of each pool is approximately 
250,000 gallons of water. They ‘re filled with 
filtered water from the city supply. The water 
is then pumped from the lowest point in each 
pool by a centrifugal pump and _ forced 
through pressure filters and thence to the ultra 
violet ray sterilizers, from which it returns to 
the pool. The water in both pools is turned 
over every 24 hours, and although the attend- 
ance is from 300 to 2,000 per day, bacteriolog- 
ical tests show that the water is satisfactory at 
all times. To prevent moss and algae from 


forming the pools are emptied every two 
weeks and scrubbed.—The American City, 
April, 1922, p. 312, 


California 

The Japanese are particularly susceptible to 
typhoid fever. The case rates and the death- 
rates for this disease are higher for the Japan- 
ese than for any other foreign-born residents 
of California. For these reasons the State 
Board of Health has started an active and in- 
tensive campaign for the improvement of 
sanitary conditions of Japanese vegetable, 
berry and fruit farms. During March more 
than 130 of such places were inspected. In- 
sanitary conditions were found on practically 
every ranch visited. These bad conditions are 
due to dilapidated vault toilets, open cesspools, 
lack of plumbing facilities and general un- 
cleanliness. The improvement of such condi- 
tions was taken up with the owners of the 
land, the Japanese tenants and the secretaries 
of the Japanese associations. The State Board 
of Health inspectors met with a ready re- 
sponse to their requests that new equipment 
be installed. The Japanese associations and 
the tenants of the farms involved showed a 
marked willingness to codperate with the 
State Board of Health in this work. 

In most instances the landowners are sup- 
plying the material and the Japanese tenants 
are performing the necessary labor in the in- 


of maternity, infancy, and child stallation of new sanitary equipment. To 
—_ date, more than 100 old cesspools have been 
Des 
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filled in, and 80 new cesspools have been pro- 
vided. More than 3,000 feet of drainage pipe 
have been laid and more than 16 sinks have 
been connected with cesspools. More than 70 
toilets have been made fly-tight, 16 old toilets 
have been demolished and more than 20 new 
toilets have been constructed. 

The Japanese associations have given this 
matter considerable publicity in the local 
Japanese newspapers. A published appeal to 
Japanese farmers urging them to make the 
sanitary improvements recommended by the 
State Board of Health has been effective in 
arousing a splendid spirit of codperation.— 
California State Board of Health Weekly Bul- 
letin, April 15, 1922. 

+ 

Rabies is on the increase in California. Not 
only are large numbers of animals infected, 
but a considerable number of human beings 
have been bitten making it necessary for them 
to take the Pasteur treatment. A young man 
residing in Los Angeles was bitten February 
27 on the face and wrist, came to the City 
Health Department March 2 for the Pasteur 
treatment, which was completed in 21 days, 
and died an agonizing death on April 21. It 
is seldom that death occurs when a person 
has taken the Pasteur treatment within a rea- 
sonable time after being bitten, but in this case 
it is supposed that death occurred because of 
the severity and location of the bites. 


+ 


The Journal of the American Medical Asso- 
ciation for May 27, 1922, states that arrange- 
ments have been made by the San Diego Zoo- 
logical Society for airplane delivery of anti- 
venom serum to be administered to persons 
bitten by rattle snakes in Southern California. 


Florida 


MOSQUITOLESS CITIES 
ADVERTISE 
THEMSELVES 


DO YOUR PART 
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The above is a sample of publicity material 
used by the Florida State Board of Health 
to combat mosquitoes. Mosquitoes and their 
agency in the transfer of disease are of a 
health and economic importance to the people 


of Florida, second to that of. no other group 
of insects. There are from 30 to 40 species 
of mosquitoes breeding within the borders of 
Florida, but only 4 are known as disease car- 
riers. As the only known means of transmis- 
sion of malaria and dengue fever in Florida 
is through the agency of mosquitoes, the log- 
ical way to control these diseases is to contro! 
the mosquitoes. As mosquitoes breed only 
where there is water, Florida is making a 
state-wide campaign to destroy all places that 
could be possible breeding places. The State 
Board of Health has just published a pamphlet 
entitled “Mosquitoes and Mbsquito Control” 
by George W. Simons, Jr., Chief Sanitary 
Engineer of the State Board of Health, and 
George F. Moznette, Entomologist, Bureau of 
Entomology, U. S. Department of Agriculture. 
+ 

The Bureau of Communicable Disease, di- 
rected by Dr. George A. Dame, has entered 
upon a state-wide campaign of education in 
regard to smallpox and vaccination. Motion 
pictures and lectures will be used by the 
District Health Officers to combat a very 
active anti-vaccination propaganda which has 
been carried on for some time. 

Through the efforts of Dr. Joseph Y. Porter, 
Sr., City Health Officer of Key West, thou- 
sands of school children and others have 
recently been vaccinated. That city is now 
practically immune to smallpox. 

+ 

The Flagler System of Railways and Hotels 
has, through the efforts of Capt. W. H. Gil- 
lette of the United States Public Health 
Service, attached to the Bureau of Com- 
municable Disease, adopted the Industrial 
Plan for combating venereal disease amongst 
its several thousand employees and their fam- 
ilies. The State Board of Health will be able 
to reach at least 25,000 people through the 
media of lectures, motion pictures, pamphlets, 
posters and clinics which will largely be sup- 
plied by the officials of the company. 


Illinois 

Of the 101 counties under the jurisdiction 
of the Illinois Tuberculosis Association, 
have formed local associations. Sixty counties 
of Illinois employ full-time tuberculosis nurses, 
and others have part-time service. Surveys 
have been made in practically every county; 
14 counties have erected tuberculosis sana- 
toria, 4 are in course of construction; °7 
others have the power to construct or provide 
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ire by taxation, and 3 municipal sanatoria 
re in operation. Seventy counties have the 
Modern Health Crusade in operation; there 
\re many open-air schools, nutrition classes, 
permanent clinics, and dispensaries, with occa- 
sional diagnostic clinics held in connection with 
the State Association. This summer there will 
be two two-day conferences held by the State 
\ssociation, one in the north and one in the 
south of the state. The death-rate from tuber- 
culosis for the past year in Illinois was 85.1 
per 100,000. The State Association has re- 
cently published a pamphlet calling attention 
to the fact that Illinoisans have been in the 
vanguard of the great migration to the west 
and southwest, and advising them to remain at 
home among friends unless they have funds 
to maintain themselves in another state which 
has not the facilities to provide for its own 
tuberculous people, much less for those of 
other states. 
+ 
The Jackson and Saline County medical soci- 
eties recently held special meetings at Car- 
hondale and Harrisburg, respectively, for the 
purpose of discussing public-health problems 
and policies with representatives of the State 
Department of Public Health. Subjects 
brought up for consideration embraced the 
reporting of births, deaths, and cases of com- 
municable diseases, urban, school, and rural 
public-health nursing services, and the public- 
health duties of practicing physicians to indi- 
vidual families, to the community, and to the 
state. Along with these topics the subject of 
state medicine was brought up and it was 
made clear to the physicians present that the 
State Department of Public Health is defi- 
nitely opposed to state medicine in any form. 
lt was further pointed out that the policy of 
Department of Health is to develop a 
mutual, positive codperation with the practic- 
As a result of the meetings the 
cies of the State Department of Public 
ilth as established by Dr. I. D. Rawlings, 
director, were unanimously endorsed in toto by 


ng physician, 


Both meetings, which were 
ribed by the respective presidents as the 
t mspiring sessions held in many months, 
well attended. Drs. Thos. H. Leonard, 
Winner, C, W. East, and Elizabeth B. 
discussed public health from the point of 

f the State Department of Public 
ith while every member present had some- 


two societies, 
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thing to say from the standpoint of the 
medical profession. 

+ 


The erection of a public-health district was 
the topic discussed by Dr. S. S. Winner of the 
State Department of Public Health before an 
audience composed of city and county officials 
and local business men in Galesburg on May 
10. As a result of the meeting, which was 
brought about through the efforts of Dr. Fred 
K. Hall of Galesburg, the Elks Club of that 
city has inaugurated a campaign in favor of 
the proposition, and according to the plans the 
question will be submitted to a vote of the 
people at the next regular election. If carried, 
a public-health district will be established in 
keeping with a state law that provides for a 
tax levy sufficient to employ a full-time health 
officer and such supplementary personnel and 
equipment as is necessary for the organization 
and operation of an efficient public-health 
service. At the present time there are two 
such public-health districts operating in IIli- 
nois, one embracing the cities of La Salle, 
Oglesby, and Peru, and the other the township 
of Quincy in Adams County. 


+ 


Definite arrangéments have been completed 
for installing new or additional public-health 
nursing services at Carbondale and Murphys- 
boro in Jackson County, at Anna in Union 
County, and at Harrisburg in Saline County. 
A like service has been decided upon for the 
rural territory in Jackson County, while Sa- 
line County has the proposition under serious 
consideration. These developments are the 
results of three luncheon meetings held locally 
under the auspices of the State Department of 
Public Health. All city and county officials 
who concerned in with the 
proposition at the different places were pres- 
ent. The State Department of Public Health 
was represented by the assistant director, the 
chief district health superintendent, and the 
supervising nurse. Representatives of the local 
medical societies, the public schools, women’s 
clubs and parent-teachers’ associations were 
Meetings with the same object 
in view were scheduled for Franklin and 
Marion counties. The whole project is the out- 
come of a determination on the part of the 
State Department of Public Health to meet 
in the most practical way possible a long 


were any way 


also present. 
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existing need for a more adequate public- 
health service in southern Illinois. 


+ 
At a meeting held in Chicago on May 2 
representatives of the State Department 
of Public Health, the Illinois Central Rail- 
way Co. and the U. S. Public Health Serv- 
ice, it was agreed that the Illinois Central 
Railway Co. would actively codperate in the 
proposed plan for draining a large area of ter- 
ritory in the vicinity of Carbondale for the 
purpose of destroying the breeding-places of 
malaria-carrying mosquitoes. Eight thousand 
dollars was the estimate of the probable cost 
of the undertaking made by the railway engi- 
neers, and provision was made that the State 
Department of Public Health should handle all 
matters involved in obtaining ditching rights 
through private property. The railroad was 
represented at the conference by the first vice- 
president, the chief surgeon, and two sanitary 
engineers. In behalf of the State Department 
of Public Health the director, the chief sani- 
tary engineer, and two members of the advis- 
ory board appeared. The U. S. Public Health 
Service was represented by a medical officer 
and a sanitary engineer. Efforts are being 
made to start the drainage work at Carbon- 
dale without further delay. - 
+ 
Through the codperative efforts of the State 
Departments of Public Health and Public 
Welfare, arrangements have been completed 
for the establishment of a trachoma clinic at 
Anna. A special ward of 15 to 20 beds and 
a special nursing personnel has been provided 
by the Anna State Hospital for indigent sur- 
gical cases. The opening of the clinic is the 
outcome of a survey recently conducted under 
the direction of the State Department of 
Public Health by Dr. A. B. Troupa, of the 
Chicago Charitable Eye, Ear, and Nose In- 
firmary, who reported 116 positive and suspect 
cases of trachoma out of 300 school children 
examined. 
+ 
Dr. Isaac D. Rawlings along with a number 
of other state officials made a survey of the 
flooded areas in the Illinois River Valley on 
April 26 to determine the magnitude of sani- 
tary, relief and rehabilitation problems that 
have arisen at several points on account of 
unusual inundation. As a result several addi- 
tional physicians attached to the State De- 
partment of Public Health have been detailed 
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for duty in the valley with instructions to 
carry out vigorously the sanitary precautions 
that are indicated. Particular emphasis is 
being laid upon the protection of drinking 
water supplies and the safe disposal of wastes. 
Every possible means is being employed to en- 
courage general vaccination against typhoid 
fever. All of the various public-health and 
relief agencies operating on a large scale in 
Illinois are now in the field and are working 
harmoniously together. 
+ 
A second attempt to create a strong public- 
health organization of an extra-governmental 
character in Illinois was the purpose of a 
meeting recently held in Chicago. The various 
agencies represented, which included the State 
Departments of Health, Education, Public 
Welfare, the Illinois Tuberculosis Association, 
the Illinois Society for the Prevention of 
Blindness, the Illinois Society for the Control 
of Cancer, the Illinois Child Welfare Society, 
the Illinois Social Hygiene League, the Illinois 
Federation of Women’s Clubs, the Illinois 
State Medical Society, and the Illinois Hos- 
pital Association, indicate the powerful influ- 
ences that speak favorably for the success of 
the proposition. The discussions ended in a 
decision to organize the Illinois Health So- 
ciety and temporary officers, with Dr, William 
A. Evans of Chicago as president, were 
chosen. A state charter has been obtained and 
meetings for the board of directors scheduled. 
+ 
A public-health unit is to be established in 
Morgan County. The initial personnel of the 
organization will consist of a full-time county 
health officer and two rural public-health 
nurses. The operating expenses of the public- 
health unit will be partially borne by the 
International Health Board. 
+ 
Thos. G. Hull, Ph.D., superintendent of the 
diagnostic laboratories of the State Depart- 
ment of Public Health, has been ap- 
pointed by Surgeon General Cumming of the 
U. S. P. H. S. as assistant collaborating 
epidemiologist for Illinois. 
Indiana 
Dr. J. N. Hurty has resigned from the sec- 
retaryship of the State Board of Health, to 
take effect September 30, as he has been nom 
inated for the State Legislature. It is his aim 
to secure an all-time health officers’ law for 
Indiana. He received the highest vote in the 
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primaries of any of the 11 candidates nom- 
inated from Marion County (containing Indi- 
anapolis) by 2,000 votes. All of these have 
pledged their support to his health legislative 
program, and the prospects of its success are 
bright. 
+ 

The judges of the Appellate Division of 
Indiana class typhoid fever with preventable 
industrial diseases. They hold that because 
an employee became ill with typhoid from 
drinking impure water furnished in his em- 
ployer’s factory he is entitled to compensation, 
just the same as though he had lost a finger 
by an unguarded machine, or any other indus- 
trial accident. 

Iowa 

Dubuque, Iowa, has adequately protected its 
main business district from the scourge of 
fire and provided for the health of citizens, 
through the completion of a 7,500,000-gallon 
covered reservoir located on an eminence 250 
feet above the valley business center, and a 
few blocks away from the main factories and 
business places. It was completed several 
years ago, but, because of its open top, it was 
The fire 
was 


impossible to keep the water clean. 
hazard was greatly increased when it 
put out of commission for cleaning every ten 
days or so—The American City, April, 1922, 
p. 317. 

Kentucky 


“Not a morsel of food for a fly to light 
upon” is the slogan and the achievement of 
Lexington, Ky., in the construction of a mod- 
that 
science and sanitation so far as consolidated 


The building is a 


ern market house is the last word in 


markets are concerned. 
model of compactness, convenience and com- 
pleteness. Before tenants are permitted to 
take over the stalls, all fixtures are set up, 
including cash registers and scales, and are 
uniform throughout. Sealed glass cases of 
newest type are used for holding and display- 
ng perishable wares, and the entire basement 
is given over to the operation of a refriger- 
iting plant and dry storage, with individual 
spaces for the tenants. The project originated 
the Lexington Board of Commerce and was 
rked out under the direction of Dyer J. 
ckwood and an engineering corporation ex- 
rienced in such work.—C. F. Dunn, Board 
Commerce, The American City, April, 1922, 
p. 371, 
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Maine 
February, 1922, the Maine 
State Department of Health has begun to re- 


issue its health bulletin after having discon- 
tinued it for a year or more. 


seginning in 


Maryland 


For twenty-one years Baltimore has run, in 
connection with its public bath-houses, public 
laundries. Located in the center of a thickly 
populated district, the first one was open four 
days a week to women and two days to men, 
but due to the number of men taking ad- 
vantage of this opportunity, it was eventually 
made exclusively for men. The men who fre- 
quent the public laundries are often oyster 
dredgers up from a long trip down the bay, 
odd job men from cheap lodging houses, or 
tramps who have heard from other travelers 
of the road of a chance to clean up. If a man 
is able to pay, ten cents is charged for a 
towel, a cake of toilet soap and a ticket which 
entitles him to a bar of laundry soap and the 
privilege of using one of the tubs, where he 
proceeds to wash his clothes. In four other 
public laundries were installed, 
where women could do their entire family 
wash in four hours at a cost of 28 cents, while 
their children were taken care of in adjoining 


bath-houses 


playgrounds. 

Mr. Robert F. G. Kelley, secretary and 
superintendent of the Free Public Bath Com- 
mission of Baltimore, recommends _ that 
wherever a city contemplates installing public 
laundries there should be playgrounds adjoin- 
ing where mothers may leave their children, 
and that great care should be 
the selection of employees, as poor employees 
It is conceded that 


exercised in 


often keep patrons away. 
of such institutions in the United States five 

Laundries are 
Affording people 
an opportunity to be clean gives them an ap- 
preciation of health and decency and enhances 
their moral and spiritual tone—The Nation’s 
Health, May, 1922, pp. 179-280, 


of the best are in Baltimore. 


of vital importance to a city. 


Massachusetts 

Dr. Leland French has been appointed Dis- 
trict Health Officer in the Berkshire District. 
He was formerly epidemiologist in the Divis- 
ion of Communicable Diseases. 

+ 

The Attorney General of Massachusetts has 
that the Sheppard- 
is unconstitutional. 


rendered his judgment 


Towner Act 
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The State Department of Public Health and 
the State Department of Education have re- 
cently held conferences in the different normal 
schools for superintendents and school nurses 
on the subject of school hygiene. 

Michigan 

Tuberculosis has today sunk to the rank of 
the fourth most important cause of death in 
Michigan, being surpassed by cancer, heart 
disease, and pneumonia, according to recent 
studies of the State Department of Health. 

Ninety-three fewer persons died from tuber- 
culosis in the state during the first three 
months of 1922 than in the corresponding 
quarter of 1921, department records show. 
The 1922 total is 670, equivalent to 68.2 deaths 
among every 100,000 of the population. This 
is the lowest tuberculosis death-rate ever 
reached in Michigan, authorities say, and one 
of the three or four lowest in the country. 
With 763 deaths in the same period the pre- 
ceding year, the rate stood at 79.6, or 11.4 
more deaths to every 100,000 persons. 

Of the 670 deaths this year, 434 occurred in 
the state outside of Detroit, and correspond 
to a rate of 60.9. Detroit reported 236 deaths, 
giving the city a rate of 82.5. The average 
rate for the state for 1921 was 71.6. 

+ 

Miss Lucile Moore, R.N., a graduate of 
George Peabody College for Teachers, Nash- 
ville, Tenn., the Vassar Training Camp for 
Nurses, and Mt. Sinai Hospital, has been 
appointed assistant director of the Bureau of 
Education of the Michigan Department of 
Health. 

Arthur Haw, B.S., Harvard, 13, and M.S., 
Illinois, "18, is acting as bio-chemist of the 
Michigan Department of Health. 


Missouri 


The Tuberculosis Society of St. Louis, in- 
corporated under the laws of the State of 
Missouri, is organized with 40 directors, 
elected annually, who upon their election 
choose their own officers and chairmen of 
standing committees. The society is man- 
aged by an executive committee composed of 
the officers, chairmen of the standing commit- 
tees and two members of the board at large. 
The society has been in existence for 18 years 
and has recently conducted a very successful 
campaign, one part of which was the sending 
out of letters to 1,100 women, members of the 
Town Club, and 1,500 men, members of the 
City Club. 
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The State Board of Health of Missouri has 
created an engineering division and _ has 
secured the services of Mr. George W. Put- 
nam, as State Sanitary Engineer, to head 
this new division, 

Mr. Putnam has had considerable experi- 
ence in state board of health engineering work, 
both with the Minnesota State Board of Health 
and the California State Board of Health. 
During the war he was engaged in water sup- 
ply work in the Sanitary Corps of the Army. 
His activities also have extended into the field 
of selling water-softening apparatus. 


New Hampshire 


The annual meeting of the New Hampshire 
Medical Association was held in Concord, 
lasting two days, and was well attended by 
the general public as well as by the profession. 

One of the most important points of dis- 
cussion was the proposed change of the Dart- 
mouth Medical School from a two-year back 
to a four-year course. 


+ 


During the summer session of the Keene 
Normal School a splendid opportunity is of- 
fered by the State Board of Education to 
school nurses to study some of the subjects 
which will be most useful to them in their 
work and to listen to special lectures covering 
all phases of school nursing. 

The plan of work as outlined is most inter- 
esting and comprehensive and cannot fail to 
have a broadening influence on the general 
public-health program. 


+ 


The Nursing Division of the New Hamp- 
shire Board of Health presents the following 
program and clearly defines its relation to 
official and non-official health agencies as 
well as to the general public: 

1. To codrdinate more closely the work of 
the State Department of Health with official 
and non-official health agencies, and to assist 
and codperate in all possible ways. 

2. To plan and develop health programs. 

3. To arrange health exhibits, especially 
in connection with the welfare of maternity 
and infancy. 

4. To give definite help to public-health 
nurses in their respective communities by as- 
sisting them in educating the public and 
awakening the interest of their people in 
health matters in general by means of educa- 
tional literature, illustrated lectures, moving 


A 

= 


pictures and health exhibits and _ posters. 
(Free of charge except for transportation.) 

5. To devise ways and means of carrying 
on surveys, and to investigate causes and 
maternal and infant mortality. 

6. To carry on in a carefully selected rural 
community an intensive prenatal postnatal and 
child welfare program in order to demonstrate 
to the people of New Hampshire the value of 
the work, and the great need for the better 
protection of mothers and infants. 

7. To arouse the interest and secure the 
codperation of every person in New Hamp- 
shire in this most vital cause, and especially 
to secure the codperation of every nurse and 
public-health worker in order that we may 
lower the maternal and infant death-rate in 
our state. + 


The program of the New Hampshire Tu- 
berculosis approved by 
the executive committee at a recent meeting, 
covers the continuing and developing of the 
state-wide tuberculosis 
nursing effort to 
locate every case of tuberculosis in the state, 
to continue the education program with refer- 
ence to tuberculosis and as to the need for 
additional institutional facilities for such suf- 
ferers, and to demonstrate that need by a fur- 
development of the state tuberculosis 
Finally they aim to expend in con- 
other health agencies 
means for building up resistance to disease in 
general and tuberculosis in particular. 

In all clinics children found to have active 
tuberculosis are excluded from schools and as 
far as possible admitted to sanitariums, and 
per cent below normal 
weight, whether tuberculous or not, are put 
upon routine treatment for malnutrition. All 
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clinics and service in an 
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survey. 
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junction with 
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found to be 7 


those 


work of this character is done by physicians 
who are specialists in their respective lines, 
and also by graduate nurses. 

It is planned to place a graduate nurse who 
has had actual experience in nutrition work in 
some center in the state. In coéperation with 
school authorities she will endeavor to bring 
more schools up to 


ill children in two or 


standard weight. This is in the endeavor to 
prove to the public the importance of educa- 


The Mod- 


course, be con- 


tional work along nutrition lines. 
ern Health Crusade will, of 
secured 
health 


tinued as results have been 


0d 


through this method of developing 


ibits. 


Pustic HEALTH 


Notes 645 


New Jersey 


Dr. William H. Park, director of the Bu- 
reau of Laboratories of the New York City 
Health Department, has been engaged by the 
3oard of Health of Montclair, New Jersey, to 
make a survey of methods of handling milk 
consumed in Montclair, and to draw up a new 
milk ordinance to replace the one now in 
force. 

New Mexico 
That New Mexico is well in the lead in 
county health work is shown by a report 
recently issued by the U. S. Public Health 
Service, according to a bulletin of the New 
Mexico State Bureau of Public Health. This 
report covers the year just past and indicates 
which states have provisions for full-time 
health officers serving the rural populations. 
New Mexico ranks tenth so far as the number 
of counties having such health service is con- 
cerned. When the percentage of rural popu- 
reached is taken into consideration, 
this state ranks sixth. These figures were for 
last year. It is interesting to note that the five 
states leading in respect of rural population 
reached are Vermont, Ohio, North Carolina, 
Alabama, and Washington. Such states as 
New York and Massachusetts, which would 


lation 


be expected to have the highest grade of rural 
health work, do not appear in the list at all. 


New York 


On May 11 at the Holtel Biltmore the State 
Charities Aid celebrated the 
fiftieth founding in the 
home of Miss Louisa Lee Schuyler, a great- 
granddaughter of Alexander Hamilton, at 19 
West 31st Street, New York City, by a few 
public-spirited men and women who realized 
the obligation of the public to see that insti- 
tutions are so conducted as best to promote 
the ends for which they are maintained. 


Association 
anniversary of its 


In the records of this association is to be 
found the fruit of organization and accom- 
plishment. Because it has worked with sys- 
tem, the association is responsible for the facts 
that the insane are now cared for and treated 
in asylums, instead of merely languishing in 
poorhouses, that victims of tuberculosis are 
treated efficiently, that the first training school 
America was 


for nurses in established in 


Bellevue in 1873, that improvements in child 
care have been brought about, and, largely, 
that the city has a public-health law which 
These are con- 


means protection to millions. 
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structive achievements which could not have 
been gained without organization. 

The membership now numbers 12,000 citi- 
zens, representing all the counties in the State, 
and has become an institution of which all 
New York people may well be proud. 


+ 


During 1921 the Public Health Council 
of New York enacted several amendments 
to the Sanitary Code, the most important 
of which are as follows: 

1. Owing to the fact that complete steril- 
ization is frequently impossible without ac- 
tual destruction, the manufacture or sale of 
shaving brushes made from horsehair was 
prohibited by Regulation 6a of Chapter VII. 

2. Regulation 41a of Chapter II provides 
that the local health officer must report im- 
mediately to the State Department of 
Health whenever the existence of an out- 
break of diarrheal disease comes to his at- 
tention. 

3. Regulation 2b of Chapter II requires 
the health officer to confine or destroy any 
animal suspected of being affected with 
rabies. If the animal is killed the head must 
be sent to the State Veterinary College at 
Ithaca for examination. 


+ 


As a result of a course of lectures on Health 
Conservation delivered by Benzion Liber, 
M. D., Dr. P. H., editor of Rational Living, 
at the New York Labor Temple, a preven- 
tive dispensary was opened there by Dr. 
Liber on April 18 under the name “Health 
Conservation Center.” The center will not 
be a dispensary in the usual sense of the 
word. Patients with definite symptoms of 
disease and those who need treatment will 
not be accepted. But all those who want in- 
formation concerning individual questions of 
health, food, living rooms, clothing, bathing, 
rest, exercise, intimate and married life, 
pregnancy, hygienic habits, child care, 
working conditions, the use of the spare 
time will be examined if necessary, and will 
obtain the advice suitable to their cases. 
The service will be free of charge. 


+ 


At the recent annual meeting of the National 
Tuberculosis Association, Mr. John A. Kings- 
bury, Secretary of the Milbank Fund of New 
York City, announced that practically the en- 
tire income of the $10,000,000 in that fund 
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would be devoted to a series of community 
tuberculosis demonstrations. The amount 
available would range from $300,000 to $400,- 
000 per year. The demonstrations will be 
conducted in three or more communities of 
New York State. 

+ 


Eleven tuberculosis hospitals in New York 
State have adopted occupational therapy as 
part of their regular treatment, as a result of 
the demonstration made in each of them by 
the State Charities Aid Association. 

Twelve occupational aides are now conduct- 
ing workrooms and shops in county hospitals 
with 500 patients daily under their super- 
vision. 

Governor Miller recently signed a_ bill 
authorizing a county or city maintaining a 
public general hospital or a sanatorium for 
the treatment of tuberculosis to establish an 
occupational therapy department in  connec- 
tion with the institution. Experiments with 
ex-service men in army hospitals showed it 
was invaluable for tuberculous patients. Every 
hospital under the Veteran’s Bureau has a 
strong occupational therapy department for 
tuberculous men, mental cases, and those with 
orthopedic injuries. 

The State hospitals for the insane are doing 
much excellent work along the same lines, 
though on a limited scale. The appropriation 
this year is $13,700, which will permit the 
appointment of a director and five or six aides 
in different institutions where intensive dem- 
onstrations will be made. It is the hope of the 
State Hospital Commission to reach especially 
the difficult patients through curative handi- 
crafts. 

+ 

The author reports the occurrence of a local- 
ized outbreak of jaundice near Cooperstown, 
N. Y. Fourteen cases occurred among 36 
pupils in a one-room school, and in addition 
4 cases in their immediate families. The 
mother of 2 of these sick school-children was 
taken to a hospital for delivery. Within th: 
following month, 3 out of a staff of 16 nurses 
in this hospital developed jaundice, and in 
addition 5 other nurses became ill, but without 
jaundice. Seven of the 8 nurses affected had 
cared either for the ill woman or for a nurse 
ill with jaundice. There were no other cases 
of epidemic jaundice in the vicinity during 


this outbreak. The clinical picture as it ap- 


peared in these cases is similar to that usually 
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orted in other outbreaks of epidemic or 
infectious jaundice in the United States and 
England. It appears that the outbreak here 
lescribed was spread by contact from person 

» person.—H. Williams, N. Y. State Jour. of 
Ved., Apr., 1922, 150. (D. G.) 

+ 

Dr. Herman M. Biggs, State Health Com- 
missioner, is at present in Europe and will 
return about the middle of June. 

Under the Davenport Act, the Division of 
Child Hygiene becomes the Division of Ma- 
ternity, Infancy and Child Hygiene. The ap- 
propriation for the division is $160,000, Dr. 
\icKay is still director. 

\ new addition is to be made to the State 
Laboratories which will cost $90,000. 

The annual conference of Health Officers 
and Public Health Nurses will be held June 
27-29 in Saratoga Springs, with headquarters 
in the Grand Union Hotel. 

The Public Health Education Division has 
purchased the following new films: “The 
Gnome,” “Come Clean,” “Every 
Woman's Problem,” and “Mrs. Brown vs. 
High Cost of Living.” 


Knowing 


+ 


\t the annual meeting of the New York 
Council, held at the Russell Sage 
foundation recently, a report of the Commit- 
tee on Statistics entitled “Height and Weight 
is an Index of Nutrition,” was presented by 
inn C. Gebhart of the New York Associ- 
Improving the Condition of the 
‘oor. This report is of great practical value 
to nutrition workers and has been issued for 
the New York Nutrition Council by the A. I. 

C. P., 105 E, 22d St. 
The report of the Committee on Economic 
Standards was presented by Lucy H. Gillette, 
This report outlined “A Food 
dget as Related to Social Work,” and 
ive “Fifteen Points for the Social Worker,” 
ngaged in nutrition work. This report has 
been printed and can be secured from 


Nutrition 


tion for 


Chairman. 


lhe Associated Out-Patient Clinics of New 
irk City, organized in 1912 as a federation 

ut-patient departments of the leading 

itals of the city, together with a number 
unattached to hospitals, re- 
activity after an 
The dispensaries of the 


dispensaries 
tly resumed enforced 
during the war. 


have grown rapidly during recent years, 
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it being estimated that 1,250,000 persons re- 
ceived dispensary care in New York City 
during 1921. Hence, the Associated Clinics 
feels an increasing responsibility to accomplish 
the purpose for which it was founded: the 
advancement of the standards and methods of 
out-patient work and the codrdination of the 
many existing dispensaries and out-patient 
clinics of the city. The office of the Clinics is 
in the building of the Academy of Medicine, 
17 West 43d Street, New York. 

The Venereal Disease Section some years 
ago worked out standards which have been 
adopted in the sanitary code of the New York 
City Health Department. This section is now 
preparing instruction sheets for patients and 
record forms for venereal clinics. 

The Ophthalmology Section is making a 
study of professional methods, equipment, and 
follow-up service in the eye clinics of the city, 
with the expectation of formulating standards 
for eye clinics in the near future. 

Before the war the Pediatric Section pre- 
pared standards for children’s clinics. These 
are now being revised with the aim of classify- 
ing existing clinics and assisting some local 
institution in operating a model demonstration 
pediatric clinic, 

The Socal Service Section has finished a 
survey of 54 social service departments in New 
York City, and is now codperating with the 
Venereal Disease Section with the aim of ad- 
vancing standards and improving methods in 
this adjunct of clinic efficiency. 

The Hospital Conference of New York City 
has agreed to act as a Section of Administra- 
tion of the Association. 


North Carolina 


The North Carolina Public Health Associ- 
ation held its twelfth annual meeting in Win- 
ston-Salem, Monday, April 24. The address 
of the president, Dr. L. J. Smith, of Wilson, 
was on “A Need, a Vision and an Ideal.” 
Papers were read on a number of important 
subjects. 

Ohio 

The Cincinnati Public Health Federation in 
its Bulletin of February-March, 1922, reports 
great accomplishments for the past year, 
among which were the follow-up of emigrants, 
survey of hospital facilities for children, publi- 
cation of a bulletin of information service for 
codperating agencies, the maintenance of a 
speakers’ bureau, and finally the undertaking 


| 
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of the Cincinnati Health Exposition, an un- 
surpassed contribution to the health move 
ment. There are a number of divisional 
councils, each taking care of a particular class 
of work such as mental hygiene, cancer con- 
trol, child hygiene, better housing, tubercu- 
losis prevention and control, nursing and social 
hygiene. The council for better housing re- 


ports having made *,838 visits during the year 
1921, having moved many families to better 
locations, and having induced many owners to 
better conditions and reduce rents. The coun- 
cil on tuberculosis reports a great decrease 
in the number of deaths due to tuberculosis in 
Cincinnati, and a greater number of those 
infected being taken care of in hospitals. They 
are making every effort to reach the incipient 
cases, and provide places where they may be 
treated without coming in contact with the 
distressing conditions which surround a tuber- 
culosis hospital. The plans of the Federation 
for 1922 cover a still more extensive program. 


+ 


In Dayton the public-health nursing service 
operates with ten nurses of the Visiting 
Nurses’ Association and ten city nurses under 
the supervision of the Visiting Nurses’ Asso- 
ciation and the Commissioner of Health. They 
do all kinds of nursing in their districts ex 
cept school work. A card with a certificat: 
of birth is taken to the home of every child, 
whether of well-to-do or of indigent family, 
whose birth is reported. This gives the nurse 
entry into every such home, as the infant 
hygiene record cards can be obtained in no 
other way.—The American City, April, 1922, 


p. 2990 


Philippine Islands 

According to a recent number of the 
Monthly Bulletin of the Philippine Public 
Health Service, the School of Public Health 
of the University of the Philippines is to be 
reopened. A degree of Doctor of Public 
Health or its equivalent will be conferred upon 
all candidates who successfully complete the 
course. 

Texas 

Dr. John H. Florence, the newly appointed 
state health officer of Texas, was born in 
Texas. He received his medical education in 
Louisville, Ky. He was in general practice 
for ten years. He served four years as county 
health officer of Dallas County, and four years 
as city health officer of Dallas; afterwards 
with the State Health Department as assistant 


state health officer and quarantine officer at 
Galveston. He was acting marine hospital 
surgeon for two years at Brownsville, Texas. 
detailed for immigration duty. He was med- 


Dr. J. H. Frorenct 


ical director and vice-president of the Great 
Southern Life Insurance Company for ten 
years, and was appointed state health officer 
January 20 of this year. 
+ 
The State Board of Health of Texas cot 

sidered it necessary to maintain an adequat 
supervision of the public water supply of that 
state. That there was a special need for suc! 
control was shown by 2,000 estimated deaths 
from typhoid fever in 1918, lack of sufficient 
travel appropriations for the state sanitary 
engineers to inspect all water plants and lac! 
of adequate legislation covering the sanitary 
protection of water supplies. In order to in 

prove the control of water plants, the Stat 
Board of Health, University of Texas, a! 

Baylor University codperated in conducting 
four schools for operators of water plants 
These courses, for which no tuition fee 
charged, are outlined for two weeks and 
clude practical work as well as methods. |: 
abstracting an article describing this work, t! 

Public Health Engineering Abstracts for M 

6, 1922, states that the success of the Texas 


| 
| 
| 
i 
| 
iia 
a5 
| 


Pustic HEALTH NOTES 649 
hool has induced the state of Oklahoma Miss Cornelia van Kooy, state advisory 
| adopt the same method of helping to pro- nurse in the Bureau of Child Welfare and 


O. Bernhagen, 
Journal 


tect its water supplies.—L. 
Sanitary Engineer, Beaumont, Texas. 
'merican Water Works Association, Vol. 9, 
No. 2, March, 1922, pp. 300-6. 

Wisconsin 

Dr. William Waldo Bauer, Milwaukee, has 
een appointed epidemiologist for the Mil- 
waukee Health Department, succeeding Dr. C. 
|. Kenney, resigned. 

Dr. I. F. Thompson resigned as epidemiolo- 
vist for the Wisconsin State Board of Health, 

) accept appointment as deputy commissioner 
if health of the City of Milwaukee. He suc- 
eeds Dr. E. V. Brumbaugh, who became full- 
ime health officer of Madison, Wis. 

The Wisconsin State Board of Health has 
apopinted Miss Aimee Zillmer, of Milwaukee, 
as assistant in education for lecture work in 
hygiene and related subjects. Miss 
Zillmer’s last work was with the White- 
Williams Foundation, at Philadelphia. 

+ 

The motorized child health center, known as 
the Child Welfare Special, recently built for 
the Wisconsin State Board of Health, toured 
Rock County in April and Grant County in 
May, giving physical examinations for infants 
ind preschool children. Other counties on 
this year’s schedule are Sheboygan, Manito- 
woc, Oconto, Oneida, Bayfield, Portage, Mon- 
The pediatric work is done 
Horner-Rivers, formerly in 

ilar work in Mississippi. Mrs. Johanna 

rk, Fort Atkinson, Wis., is nurse assistant. 
Dr. F. F. Bowman, deputy state health 
ficer for the first district, Wisconsin State 
ird of Health, has been made epidemiolo- 

in the department to succeed Dr. I. F. 

npson. Dr. G. W. Henika, formerly with 

department, has returned to be deputy in 


social 


and Juneau. 
Dr. Blanche 


rst district. 
+ 

[he biennial conference of Wisconsin health 
ficers and the annual conference of public- 
Ith nurses will be held jointly this year at 
on, the State Health having 

t the date for August 14-18. 
Bureau of Child Welfare and 
Nursing of the Wisconsin State Board 
Health is sending a series of nine prenatal 
monthly to expectant mothers, upon 
furnished by public-health 


Board of 


Public 


pt of names 


Public Health Nursing, Wisconsin, has re- 
return to her work with the 
Anti-Tuberculosis Association at 


signed to 
Wisconsin 
Milwaukee. 

Dr. Hugo C. 
boygan, Wis., 
disease early in May. 

Dr. A. H. Broche, formerly health officer 
of Oshkosh, Wis., has been elected again to 
that post to succeed Dr. Bertha V. Thompson. 


Reich, health officer of She- 


since 1904, died from heart 


Dr. W. W. Johnston has been elected health 
commissioner of Racine, Wis., under a plan of 
organization of the department which diverts 
authority in the health administration from 
the chief of police to the health officer. 


+ 


The Wisconsin Industrial Commission has 
ruled that tuberculosis acquired as a result of 
occupational duty is compensable under the 
“Occupational Disease Amendment” enacted 
by the 1919 Legislature. The case was that 
of a “wet grinder” in a factory, who inhaled 
dust and fine particles until tuberculosis de- 
veloped. 

Mrs. Barbara Fletcher, Blue Island, Ill., has 
become county nurse for Grant County, Wis- 


consin, to succeed Miss Agnes Smith, who 
resigned to enter public-health work in 
Brazil. 

Wyoming 


Dr. J. F. O’Donnell, Director, Division of 
Venereal Diseases, resigned May 1, and will 
devote his entire attention to county health 
work, his private laboratory at Casper, Wyo., 
and the State Board of Health. 

The Wyoming Tuberculosis Association is 
making plans to secure the success of a bill 
on state sanitaria for tuberculosis patients 
authorized by the Legislature of 1921. 

Miss Agnes Cozon, A. R. C., collaborating 
with Wyoming State Board of Health, re- 
signed May 1, 1922. Miss Cozon has been in 
charge of Red Cross nursing in Wyoming for 
the past two years. 

The New War Veterans Bureau Hospital at 
Ft. McKinzie, Sheridan, entirely for psychiatic 
patients, opened to receive patients May 21. 

The Francis E. Pershing Memorial Hospital, 
one of the most modern hospitals in the 
Rocky Mountain region, with 140 beds, began 
receiving patients May 1. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayuurst and E. B. Srarr. 


Sickness Among Office Workers.—A large 
western corporation, during the year end- 
ing January 31, 1921, in which it employed 
an average of 1,282 office employees, and 
kept an exact record of the hours of work 
lost by each person from sickness or injur- 
ies, found that the annual loss was 8.15 
days per person. The sickness was diag- 
nosed by the medical department or by the 
family physician. 

This compares with the estimate made 
by the committee on industrial waste of the 
Federated American Engineering Societies, 
which reported that “the 42,000,000 men and 
women gainfully employed in the United 
States probably lose on an average more 
than eight days each annually from illness 
disabilities.” 

The fact that the majority of the 1,282 
office employees were women, whose sick- 
ness rate is usually higher than that of men, 
and that a loss of about two days per per- 
son was caused by influenza during the epi- 
demic of February, 1920, are two factors 
which tend to make the sickness rate in 
question higher than the average rate for 
workers in a normal year. On the other 
hand, the fact that the average age of the 
office employees was only 23.7 years, that 
clerical and executive work is relatively free 
from health hazards, and that the health 
of the group was carefully guarded med- 
ically, would tend to make the rate in ques- 
tion lower than the average rate for the 
gainfully employed. Allowing for these fac- 
tors, the author of the report concludes that 
the eight-day estimate of the committee of 
the engineering societies for all workers 
probably is not too high—Health News, 
U. S. P. H. S. (K-114; CJI), April, 1922. 

+ 

Causes of Absenteeism in the Pulp Paper 
Mill—In 1921 the Mead Pulp and Paper 
Company, Chillicothe, Ohio, found that the 
total lost time in the mill for various rea- 
sons averaged 8.3 days per man for the 
whole year, excluding vacation time. The 
figures are based on 144 men. The amount 


of wage lost was $16,000. An analysis 
of the causes of absenteeism showed as 
follows: sickness, 4.75 days; accidents, 1.16 
days; personal reasons, 2.05 days; reasons 
unknown, .39 days; in addition each man 
out of the 144 received an average of 7.2 
days vacation. Persons entitled to this va- 
cation must have been in the employ of the 
company at least three years before becom- 
ing eligible. “Particularly under the head- 
ing of ‘days lost because of accident,’ did 
we make an exceptionally poor showing 
last year. Basing our statement on the fact 
that in another plant of this company, where 
the work is even more hazardous than in 
this plant, we find that the average number 
of days lost in that plant because of acci- 
dents was .45 days per man—this, too, in 
a plant employing 6,700 persons. 

“From the above information, then, it can 
readily be seen that we are losing entirely 
too much time in our mill, for which there 
is no reasonable excuse. It is up to all of 
us individually to try and keep our absentee 
figure down as low as possible, thus benefit- 
ing ourselves as well as all those around 
us, and the company at the same time.”— 
Mead Co-Operation, Feb., 1922, Vol. 1V, No. 
8, pp. 26-27. 

+ 

United States Steel and Carnegie Pension 
Fund.—“In the year 1910 Mr. Andrew 
Carnegie generously offered to donate 
$4,000,000 (from the Carnegie Relief Fund, 
which was originally created in 1901) 
for the purpose of establishing a fund to 
take care of the United States Steel Cor- 
poration’s employees in their old age or when 
physically incapacitated for work, provided 
the Corporation would donate $8,000,000 
for the same purpose, such allowance or 
pensions to be paid from the joint income 
of the $12,000,000 and to be handled and 
administered by a board of directors 
through a manager appointed by the board. 

“Thus was created the United States 
Steel and Carnegie Pension Fund, an or- 
ganization which has since its inception 
paid out gratuitously for the support and 
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comfort of its old and disabled employes 
the fabulous sum of $6,828,460.75, as per 
copy of the Pension Board’s annual report 
following this article. 

“Pensions may be obtained by employees 
of the Corporation or any other corporation 
controlled by the U. S. Steel Corporation, 
under the following conditions: 

“First—Compulsory retirement. 

“Second—Retirement at request of 
ployer or employee. 

“Third—Permanent incapacity. 
retirement applies to all 


em- 


“Compulsory 
male employees who have been 25 years or 
longer in the company and who 
have reached the age of 70 years, and all 
females who have been 25 years or longer 
in the service and reached the age of 60. 

“Retirement at request applies to all male 
employees who have been 25 years or longer 
in the service and who have reached the age 
of 65, and all females who have 
years in the service or longer and reached 


service 


been 25 


the age of 55. 

“Permanent incapacity applies to all em- 
ployes who have served 15 years and who 
have been totally incapacitated through no 
fault of their own as a result of sickness or 
injury, 

“Accepting a pension does not bar a man 
from engaging in other business, so long 
not of the 
character as former employment. 

“No employee receiving a pension may re- 


as such other business is same 


enter the service. 

“Some 3,677 employees of the Corporation 
are at present enjoying the benefits of the 
Pension Fund, and passing the last years of 
their lives in comparative comfort as a result 
thereof.” The balance of the statement con- 
other specifications about 
and the annual report for the year 1921, 
showing the distribution to retired 
ployees of the various subsidiary companies 
ot the Corporation.—South Works Review, 

Steel Vol. IX, Feb.-March, 
1922 


P. 5. 


cerns pensions 


eni- 


Illinois Co., 


+ 


Determining Rock Dust in Air by the 
Sugar Tube Method.—“The determination 
of dust in the air of mines by the method 
now in use by the Bureau of Mines involves 
ltering a measured volume of air through 
layer of granulated sugar; in the labora- 


tory the sugar is then dissolved, filtered 
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through close-texture paper, washed, the 
paper and dust ignited, and the incombusti- 
ble matter weighed. A blank is subtracted 
for the sugar and other substances. The 
remainder represents the dust. The num- 
ber of dust ‘particles is also determined by 
counting those in a small volume of the 
sugar solution under a microscope.” 

pages, including dia- 
grams, plates and tables, concludes in brief 
as follows: Tests by the method of weigh- 
ing «silica dust before and after producing 
clouds and passing them through (sugar) 
filters, then of recovering and weighing the 
dust particles of sugar, show efficiency of 
dust recovery ranging from about 70 to 95 
per cent. Wetting the sugar greatly in- 
creased the efficiency of the filter. Tested 
with tobacco different 
sizes show an increased filtering efficiency 
with increasing fineness, so that pulverized 
sugar of 48 to 150 mesh gives over 90 per 
cent efficiency. The air to be tested was 
passed through the filter for periods of time 
varying from one-half to 20 minutes.—Tech. 
Paper 278, U. S. Bur. of Mines, Dec., 1921. 

+ 


Carbon Monoxide Poisoning.—This Bul- 
description of 


This paper of 40 


smoke, sugars of 


letin of 47 pages gives a 
acute poisoning as stated in American and 
foreign literature, including after-effects, 
relapsing form, unusual symptoms, effect on 
child of the gassing of mother, and individ- 
ual susceptibility. Then follows a descrip- 
tion of chronic poisoning as given in Amer- 
Two pages are 


industrial 


ican and foreign literature. 
given to other constituents of 
gases (carbon dioxide, nitrogen, hydrogen, 
benzol, toluol, sulphurated hydrogen, hydro- 


cyanic acid and etheylene). The usual 
sources of carbon monoxide gas are given 
as: manufacture of steel, coal and metal 


mining, illuminating gas, smelting and coke 
by-products, garage workers, linotypers and 
certain unusual cases, such as that described 
by Harris in a clothing manufacturing es- 
tablishment where workers were overcome 
by gases from chimneys down the hallways 
from the roof, and as described by Albaugh 
in a bunk-house at a construction camp in 
the midst of winter, when gas from smoul- 
dering cinders on which the bunk-house had 
been erected, but to which no cinders had 
added for many months caused sev- 


eral fatal cases at different times. The sur- 


been 
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face of the cinder dump was frozen over 
except under the building, thus permitting 
all the accumulated fumes to pass up into 
the building. Other similar unusual in- 
stances are also cited-—Alice Hamilton, 
Bull, 291, U. S. Bur. of Labor Statistics, 
Dec., 1921, 
+ 

Neon, a Rare Element, Appears as an 
Important Factor in Reducing Certain 
Health and Accident Hazards.—‘Neon is 
one of the rare gases of the air and was 
discovered in 1898 by Sir William Ramsey. 
No practical use of it was made until about 
a year ago, when a New York concern 
produced an incandescent lamp _ without 
filaments—using neon in place of wire, in- 
asmuch as neon becomes luminous when 
electrified, and emits an orange-red glow. 

“Neon lamps are used for exit lights in 
buildings and are said to be particularly 
visible through fog or smoke. 

“In the spark-detecting instrument neon 
is useful because it offers exceedingly low 
resistance to the passage of electricity. A 
spark that will jump only one inch in air 
will jump approximately 75 inches in neon. 

“It also has been used in combination 
with mercury to produce a powerful white 
light instead of the unpleasant greenish-blue 
light thrown off by mercury lamps now in 
general use. The orange-red color produced 
by neon is said to combine satisfactorily 
with blue glow from the mercury vapor in 
building up a white light. 

“There are five rare gases which com- 
prise about 1.86 per cent of the air. They 
are helium, argon, krypton, neon and xenon. 
Argon has recently been made use of as a 
‘filling’ for incandescent lamps, because of 
its low heat-conducting property. Helium 
is now widely known as the most success- 
ful non-inflammable balloon gas ever dis- 
covered. Uses for krypton and xenon are 
still to be developed.—The General Chemical 
Bulletin, Vol. VIII, No. 5, March, 1922, p. 
143. 

+ 

A Year’s Atmospheric Pollution.—The 
seventh report of the Committee for the 
Investigation of Atmospheric Pollution cov- 
ers the year ending March 31, 1921, when 31 
stations were in operation (England) for 
measuring deposited impurity from the air. 
The amounts range from about 60 English 
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tons per square mile down to 10 tons. Lon- 
don occupied an intermediate position with 
from 30 to 35 tons. The deposit was less 
than in the previous winter in 19 cases, and 
greater in 4. On the other hand, there was 
a fairly general increase—chiefly of tarry 
matter—in the summer deposit. The tests 
further show that London air is purest be- 
tween midnight and 6 A. M. On week days 
a rapid increase in the amount of impurity 
takes place after 6 A. M. and on Sundays 
after 7 A. M. This continues till the max- 
imum for the day is reached at about 10 
A. M. The maximum seldom lasts for more 
than an hour, when it falls off rapidly, to 
be followed by a second, but lower, maxi- 
mum about 4-5 P. M. The amount of im- 
purity bears a close relationship to human 
activities. Even the peak between 4 and 5 
P. M. may be a tea-time rise. The report 
confirms the view that urban air pollution 
is due to unburned fuel from many sources 
and that a campaign for pure air must be 
a comprehensive one.—Lancet (London), 
April 1, 1922, Vol. CCII, p. 649. 
+ 

Efficiency in Silk Weaving.—“Mr. Elton 
holds that the observations already made 
have at least established that good silk 
weavers (1) possess good eyesight, (2) are 
observant, (3) are dexterous with both 
hands, (4) have a delicate sense of touch, 
and (5) can stand for long periods. Clearly, 
a girl who has not these qualities should 
not waste time in learning weaving, and an 
employer should not incur expenditure in 
training such a person. The advantages to 
industrial contentment and well-being, and 
to profits, from extension of work on these 
lines is obvious.”—Lancet (London), April 
1, 1922, Vol. CCII, p. 652. 

+ 

The National Institute of Industrial 
Psychology (Great Britain).—The report 
of a year’s work is here summarized. The 
Institute was incorporated in February of 
last year. An institute on similar lines was 
started in New York, upon the council of 
which were many of the leading scientists 
of America and the President of Yale Uni- 
versity. 

“The object of the National Institute of 
industrial Psychology was to assist em- 
ployers to find the best way to do any par- 
ticular piece of work, and to find the best 
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man to do it, while an appeal was made 
to all classes, for the employer would ben- 
efit by an increased output and the worker 
would gain higher wages and more leisure. 
The work would also help to strike directly 
at some of the root causes of illness, pov- 
erty, unhappiness and crime, and therefore 
should receive the support of the socialist 
and the philanthropist. 

“Dr. Myers said that the work already 
done had earned the gratitude of both em- 
ployers and employed. Tests had been de- 
vised for all classes of workers and the 
application of these tests facilitated the se- 
lection of The methods had 
been extensively employed in the United 


candidates. 


States, and instruction and research in in- 
dustrial psychology were carried on in most 
of the American universities. In Germany 
there were many laboratories concerned in 
industrial such places as 
Berlin, Frankfurt, Munich and Leipzig, and 
he instanced the fact that as a result of 
this kind of research the big 
way Company had saved during one year 
no less than 12 million marks. 
he said, hoped to secure the lead in com- 
merce and industry by paying attention ‘o 
the human aspect of the workers, just as 
in previous days she advanced by paying 
attention to the material aspect. 

“Lord Haldane expressed the opinion that 
unrest prevalent in this and other countries, 
which arose out of the relations 
capital and labor, could be enormously re- 
duced if the methods and principles advo- 
cated by the Institute were put into practice. 
Many of our troubles, said Lord Haldane, 
were due to want of knowledge and not to 
lack of desire to do right. He instanced 
how the scandal of the concentration camps 
in the South African war was cnded as 
soon as the physiologist had shown that 
the food of the and_ children, 
though generous, 
suitable, and how, while he was at the War 
Office, the physiologists had shown the un- 
suitability of the food on which soldiers 
were then forced to march. It was neither 
capital nor labor that created work, he con- 
tinued, but mind, and therefore the more 
that mind was developed the more progress 
would be made. The worker was keenly 
interested in getting more leisure for edu- 


psychology at 


serlin Tram- 


Germany, 


between 


women 
was physiologically un- 
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cational improvement, and the work of the 
Institute would in a great measure relieve 
labor from the feeling that men and women 
were only machines; making the worker 
comfortable would cause him to give his 
output willingly. Lord Haldane believed 
that we were on the eve of recognizing gen- 
erally that the human being was not a ma- 
chine, but a living organism, and he haz- 
arded the opinion that within 20 years a 
psychological expert would be at the elbow 
of every manager of every great concern to 
aid him in increasing the efficiency of his 
business, promoting at the same time the 
happiness, health and comfort of the worker. 
The following resolution was passed unani- 
mously: 

“In view of the present serious economic 
situation and of the necessity to reduce costs 
of production and to increase the total na- 
tional output, this meeting is of the opinion 
that (a) a more complete and scientific de- 
velopment of the nation’s human resources 
and a reduction of wasteful and misapplied 
energy are matters of urgent national im- 
portance; (b) the methods adopted by the 
National Institute of Industrial Psychology 
have been shown to reduce costs of produc- 
tion, to promote the development of indi- 
vidual ability, to eliminate unnecessary ef- 
fort and fatigue, and to improve the health 
and well-being of the worker; (c) it is im- 
perative that a national fund should be im- 
mediately established to enable the Insti- 
tute to extend its sphere of usefulness and 
to continue the necessary researches into the 
scientific problems  involved.’” — Lancet 
(London), April 1, 1922, Vol. CCII, p. 673. 

+ 


Changes in the Reaction of the Blood 
During Anaphylactic Shock.—There is a 
diminished alkalinity of the blood during 
anaphylactic shock, apparently in propor- 
tion with the severity of the symptoms. This 
change in reaction may become so great as 
to be incompatible with life. The altered 
reaction of the blood is accompanied by a 
roughly proportional lowering of the alkali 
reserve. Slight changes (usually an in- 
crease) in the concentration of the sugar of 
the blood occur in anaphylactic shock, but 
not to the degree observed in prolonged 
acidosis—Edwin F. Hirsch and J. Lisle 
Williams, Jour. Inf. Dis. 30, 259, (1922). 
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Abstracted by Arrnur Leperer, M. D. 


Demonstration of Lepra Bacilli by Aspira- 
tion of Nodules.—Characteristic lepra bacilli 
may be demonstrated in smears by acupunc- 
ture of lesions, a method which is simple, 
virtually painless, and easy to carry out in 
timid and apprehensive patients. The tech- 
nic consists in the use of a syringe with 
tightly fitting plunger, a small _ record 
syringe by preference, a short pointed needle 
of average gage, and a few drops of salt 
solution or distilled water. The node is first 
gently massaged in order to bring as much 
fluid into it as possible. The needle is then 
introduced, after careful cleansing of the 
cutaneous surface, and the salt solution or 
distilled water slowly injected and with- 
drawn several times, thus making a sort of 
emulsion of the tissue about the needle 
point. The needle and its contents are then 
withdrawn, and smears are made from the 
fluid —S. S. Greenbaum, and Jay F. Scham- 
berg, Jour. A. M. A. 78, 1295 (1922). 

Bacteriology of Normal Infants’ Urine.— 
The authors found the urine of seventy in- 
fants sterile on culture in from one-third to 
one-half of the experiments. Streptococcus 
lacticus was only exceptionally found in the 
urine. It is stated that the chances of con- 
tamination are so great that the presence of 
organisms in the urine does not prove, with- 
out further control, that they have come 
from the kidney—H. F. Helmholz and F. 
Millikin, Am. Jour. Dis. Children, 23, 309 
(1922); Jour. A. M. A. 78, 1227 (1922). 

+ 

Standardization of Hemoglobinometer 
Findings.—The author remarks that in no 
other point of clinical medicine is there so 
much confusion in terms as in the estima- 
tion of the hemoglobin in the blood. It is 
expressed by a percentage of the normal, 
but there is no uniformity in the estimation 
of the normal. The sexes vary by 10 per 
cent. Colorimeters can be standardized by 
taking the average of a large number of 
healthy persons, or by comparing with a 
certain standard instrument, but the best 
method is to ascertain the iron content of 
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the hemoglobin, its absorption of light in 
the spectrophotometer, and its capacity for 
taking up oxygen. The latter seems to be 
most promising, especially by van Slyke’s 
technic. The ferricyanide method gives too 
low values. An oxygen capacity of 18.5 per 
cent can be regarded as corresponding to 
100 per cent hemoglobin and about 5 mil- 
lions of normal erythrocytes, which gives 
the color index as 1 and the cell volume as 
43 per cent—H. C. Gram, Ugeskrift for 
Laeger, Copenhagen, 84, 215 (1922); Jour. 
A. M. A. 78, 1242 (1922). 
+ 
Differences between Bence-Jones Proteins 
from Various Sources.—Twelve preparations 
of Bence-Jones protein obtained by various 
procedures from the urines of 5 patients, 
who had Bence-Jones proteinuria associated 
with several different diseases were com- 
pared immunologically. Precipitin and com- 
plement fixation tests and anaphylactic 
reactions were studied with these prepara- 
tions and the antisera obtained by immu- 
nizing rabbits to some of them. Under the 
term “Bence-Jones protein” have been 
grouped a number of proteins which are 
similar but not identical. Certainly two, and 
possibly three groups of Bence-Jones pro- 
teins are recognizable by immunological 
tests —S. Bayne-Jones and D. Wright Wil- 
son, Bull. Johns Hopkins Hosp., 33, 119, 
(1922). 
+ 
A Suggested Modification of the Wright 
Opsonic Technique.—The Wright opsonic 
index is not a reliable measure of an ani- 
mal’s phagocytic capacity whenever the 
white blood count is above or below the 
normal. The differential opsonic index seems 
generally to be a more dependable measure 
of phagocytic defense than the Wright op- 
sonic index. Depression in phagocyte activ- 
ity is not an invariable phenomenon asso- 
ciated with fatal infections. With the 
possible exception of cases with leucopenia. 
the relative phagocytic power of an infected 
animal is never lower than the opsonic index 
indicates, but is sometimes, indeed quite 
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often, very much higher. The opsonic index, 
with the exception noted above, nexer does 
more than express the minimal limitations 
of the animal’s phagocytic defense—How- 
ard B. Cross, Bull. Johns Hopkins Hosp., 
33, 142, (1922). 
+ 

Bacterial Nutrition Study.—A hemophilic 

bacillus has been found which requires the 


addition of only an autoclave-stable sub- 
stance as a growth accessory factor.—T. M. 
Rivers, Bull. Johns Hopkins Hosp., 33, 149, 


(1922). 
Determination of Specific Gravities of 
Minimal Amounts of Liquid.—The apparatus 
described permits the rapid and accurate 
determination of as little as one drop of 
It is based upon the mixture- 
metric principle. A special hydrometer is 
required to obtain the reading. The method 
has been in use for some time in the labora- 
tory of the Prudential Insurance Company. 
Che article is accompanied by a number of 
illustrations.—William G. Exton, Trans. Am. 
Urol. ‘Assoc., Vol. XII (1920). 
+ 
B. Lactimorbi in the Throats of Cats.— 
The occurrence of B. lactimorbi in the throat 
of cats is described and the danger of this 
for B. diphtherie 
is emphasized.—Roger G. Perkins and 
james K, Shen, Jour. Inf. Dis. 30, 505 (1922). 
+ 
An Epizootic Among Guinea Pigs due to 
a Parathyphoid B. Bacillus.—An infectious 
disease which developed among the labora- 
tory guinea pigs during the summer of 1920 
was characterized by the occurrence of mul- 


tiple tubercle-like lesions of the spleen and 


body fluids. 


bacillus being mistaken 


iver, 
the name pseudotuberculosis has been ap- 
plied. The infection quickly assumed epi- 
zootic proportions and led to the deaths of 
ore than 500 animals before it was brought 
under control. At the height of the epizootic 
any of the guinea pigs died without typical 
lesions but with positive blood cultures. Fe- 
males were much more susceptible to spon- 
neous infection than males, and pregnant 
females were especially 
regnant animals purulent metritis was not 
nfrequent. From the infected animals there 
vas isolated a Gram negative, motile bacil- 
lus which had the cultural characteristics of 


The disease was of the type to which 


susceptible. In 
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the colon-typhoid intermediate group. It 
fermented xylose, arabinose and _ dulcitol 
readily, quickly formed alkali in milk, and 
darkened lead acetate agar within 24 hours. 
The bacillus was isolated, usually in pure 
culture, from the lesions and from the heart 
blood. The strain was virulent on artificial 
inoculation for guinea-pigs, rabbits, white 
mice and white rats. The epizootic was ap- 
parently brought under control by immu- 
nization of the guinea-pig stock with a killed 
polyvalent suspension of the organism.—k. 
M. Howell and O. T. Schultz, Jour. /nf. Dis., 
30, 516 (1922). 
+ 

The Action of Neoarsphenamin and Neo- 
salvarsan on the Phagocytic Activity of 
Leukocytes.—In proper concentrations neo- 
arsphenamin and neosalvarsan may increase 
the phagocytic activity of leukocytes both in 
vitro and vivo. In vivo the stimulating effect 
is rapid and of short duration, occurring as 
within 30 minutes after intravenous 
injection. Further study is necessary to de- 
termine what part, if any, this stimulus of 
the of the leukocytes 
plays in the curative action of the neo- 
arsphenamin and allied products.—Ruth 
Tunnicliff, Jour. Inf. Dis., 30, 545 (1922). 

+ 


A Comparison of Several Clinical Quanti- 
tative Blood Sugar Methods.—In interpret- 
ing the blood sugar findings obtained in any 
laboratory, it is of the utmost importance to 
the clinician that he the 
method employed in the laboratory in ques- 


a rule 


phagocytic activity 


be advised of 
tion, and also of the range of normal figures 
for the method as actually determined in the 
The of a blood 
method may be considered a matter of indi- 
preference, provided the foregoing 
taken in interpreting the 
However, the authors be- 


laboratory. choice sugar 
vidual 
precautions are 
figures obtained. 
lieve that there is some evidence to indicate 
that, in some bloods containing a high per- 
centage of sugar, the Benedict modification 
of the method of Lewis and Benedict does 
not yield results as reliable as the other 
methods discussed in this article. The Bene- 
dict and the Myers and Bailey modifications 
of the 
well as the latest modification of the method 
of Folin and Wu, have impressed the authors 
as being on practically an equal footing as 
simplicity of technic.—William 


method of Lewis and Benedict, as 


regards 
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Thalhimer and Helen Updegraff, Jour. A. 
M. A. 78, 1383 (1922). 
+ 
Collodion Sacs for Aerobic and Anzrobic 
Bacterial Cultivation—A simple and con- 
venient method is described for the prepara- 
tion and use of collodion sacs for xrobic and 
anzrobic bacterial cultivation in vitro. The 
sacs are suitable for the study of various 
problems in bacterial growth and metabo- 
lism. By their use with the Smith-Noguchi 
tissue medium, certain microérganisms may 
be grown in the absence of the confusing 
antigenic protein precipitate characteristic 
of cultures containing fresh tissue, and thus 
the organisms are obtained in a suitable con- 
dition for serological study—F. L. Gates, 
J. Exp. Med. 35, 635 (1922), 
+ 
Micro Gas Analysis of Bacterial Cultures. 
—During a study of anzrobic bacteria the 
author made use of small amounts of media 
covered by vaseline in test tubes. It was 
noticed that as gas was formed by a culture 
the vaseline was forced up the tube, the 
vaseline plug remaining perfectly intact and 
acting as a self-lubricating piston at the tem- 
perature of the room or incubator. By means 
of a Luer tuberculine syringe with a long 
fine needle attached by means of a short 
length of capillary rubber tubing, a sample 
of gas may be withdrawn and the carbon 
dioxide determined in the syringe. The data 
presented serve to illustrate the accuracy 
and technical possibilities of the method.— 
J. Howard Brown, J. Exp. Med. 35, 667 
(1922). 
+ 
Effect of Bile at Varying Hydrogen Ion 
Concentrations on Dissolution of Pneumo- 
cocci.—Dissolution of pneumococci takes 
place most rapidly in_bile at a slightly alka- 
line reaction. This is probably due to death 
of the organisms and activation of the endo- 
cellular enzyme at its optimum hydrogen ion 
concentration.—F. T. Lord and R. N. Nye, 
J. Exp. Med. 35, 703 (1922). 
+ 
Sterilization of Surgical Instruments.— No 
growth was obtained when either glass rods 
or scalpels, on which nonspore-forming or- 
ganisms were present, were burned off with 
methyl alcohol. Glass rods and _ scalpels 
could not be sterilized by burning them off 
with methyl alcohol when spores of B. 


anthracis, B. cereus, B. botulinus, B. tetani, 
etc., were present. The burning off of glass 
rods and scalpels with a methyl alcohol- 
formalin mixture (3 to 1) gave excellent re- 
sults except in the case of the anzrobes 
when grease and oil were present. When 
absolute sterility is desired, the burning off 
of a surface with an inflammable fluid can- 
not always be relied upon.—E. S. Sanderson, 
J. Lab. Clin. Med. 7, 360 (1922). 
+ 

Effect of Time Element on Cell Counts 
in Spinal Fluid—The cells in clear spinal 
fluids, collected in clean tubes and tightly 
stoppered, may in the absence of a macro- 
scopic pellicle, sediment or web be safely 
counted if thoroughly mixed at any time up 
to at least 15 hours. If the spinal fluid is 
not clear or becomes cloudy, the results of 
counts at different times are apt to vary. It 
is desirable but not necessary for fluids to 
be collected in sterile tubes. Whether the 
fluids are kept at room temperature or in 
the ice box seems to be of little consequence. 
—James Wynn, J. Lab. Clin. Med. 7, 273 

99 
(1922). 

Wassermann Reaction in Tuberculosis.— 
The serum of seventy patients suffering 
from tuberculosis was examined by the au- 
thor by the Wassermann test with the object 
of finding out if this disease was responsible 
for a positive reaction. Forty were cases of 
pulmonary tuberculosis, fourteen were cases 
of tuberculosis of the lymphatic glands, and 
sixteen were cases of abdominal tuberculo- 
sis. Fourteen out of these seventy cases 
gave a positive Wassermann reaction, eight 
of the pulmonary group; three each of the 
glandular and abdominal group.—K. R. K. 
Iyengar, Indian J. Med. Research, 9, 369 
(1921); Jour. A. M. A., 78, 1493 (1922). 

+ 

Suspension Stability of the Erythrocytes 
in the Tuberculous.—The author relates ex- 
periences with citrated blood which confirm 
that the speed of sedimentation of the 
erythrocytes is a sensitive and reliable index 
of the destruction of tissue that is going on. 
Hence it is a valuable aid in pulmonary 
tuberculosis as negative findings exclude an 
active process, and the modification of posi- 
tive findings shows the trend up or down. 
With non-tuberculous affections of lungs and 
pleura the return to normal confirms the 


| 

| 
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absence of a tuberculous process. The re- 
action depends mainly on the amount of 
fibrinogen in the blood, and the test should 
be repeated at ten or fourteen day intervals 
to estimate the progress of the case. He 
gages the reaction by the depth of the col- 
umn of plasma in a set of eight vertical 
pipets filled with the citrated blood, as he 
describes. The pipets are 30 cm. long, with 
a diameter of 2.5 mm. and they are gradu- 
ated from the top down to the tip, 0 to 200 
mm, Four parts of the 3.8 per cent solution 
of sodium citrate are mixed with sixteen 
parts of blood, and set aside in a test tube 
four or five hours. Charts are given of 
Of course the sedimen- 


for 
a number of cases. 
tation reaction is not specific for tuberculo- 
sis any more than the temperature or the 
pulse, but it gives a better idea of the actual 
the tuberculin test, the 
latter may be positive with an inactive focus. 
Katz, Zeitschrift Tuberkulose, 35, 401 
A. M. A. 1502 (1922). 


condition than as 


(1922): 


Jour. 78. 


+ 


The Use of Original Culture for Virulence 
Tests.—The original diagnostic culture can 
used advantageously for the diphtheria 
bacillus virulence test by the intracutaneous 
nethod. The method eliminates the neces- 
sity of isolating pure cultures and makes it 
possible to test any desired number of cul- 
tures. The results obtained by this method 
check with those obtained by the pure cul- 
ture method, and moreover, it is possible to 
the virulence 
cultures cannot be isolated —Leon C. 
Havens and Horace M. Powell, Am. J. Hyg. 
#54 (1922). 


determine of cultures when 


ure 


+ 


Complement Fixation in Tuberculous In- 
fections.—The authors are not satisfied that 
mplement fixation tests afford a reliable 


eans of clinical diagnosis in tuberculous 
ftections. Too little attention has been paid 

so-called nonspecific reactions and it is 
that of the results obtained 
fallacious.—Arthur Sellers and E. N. 


msbottom, J. Path. Bact. 247 (1922). 


+ 


} 
ossible some 


or 


Bottled Mineral Waters of Unusual Com- 


position.—_The composition of the domestic 
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and foreign bottled mineral waters examined 
in the Water and Beverage Laboratory of 
the Bureau of Chemistry during the last fif- 
teen years is discussed with particular ref- 
erence to the presence of unusual constitu- 
ents or of ordinary constituents present in 
The majority of these 
another of 


unusual amounts. 

to 
following 
the 
uents consist 
stone or of dolomitic limestone; second, of 
chloride; 


waters belong one or 


the 
in 


three types: first, those 


which dissolved mineral constit- 


chiefly of dissolved lime- 


sodium bicarbonate and sodium 
third, of either or both sodium sulphate and 
magnesium sulphate. Usually a determina- 
tion of the acid radicals, namely, nitrate, 
chloride, sulphate, carbonate and bicarbon- 
ate and of the basic radicals, iron, aluminum, 
calcium and magnesium, with a 
calculation of the sodium by difference, will 


together 


furnish sufficient knowledge as to the com- 
position of a water, provided qualitative 
tests are made for the more unusual con- 
stituents. Ordinarily, constituents other than 
those mentioned, and silica are present only 
in traces. There have been some exceptions 
to the above, and instead of traces only, 
of certain constituents 


The follow- 


ing maximum amounts of constituents ex- 


substantial amounts 


enumerated below were found. 


pressed in milligrams per liter are reported: 
Nitrate 5700.; nitrite 10.; hydrogen sulphide 
496.: bromide 1510.; 30.; fluoride 0.4; 


phosphate 32950.; borate 2000.; saline am- 


iodide 


monia 69.: lithium artificial water 288.; 
natural water 32.; strontium 200.; barium 
18.: manganese 50.; and arsenic 15. The 


composition of the so-called iron and alum 
waters is discussed briefly —W. W. Skinner, 
C. H. Badger and J. W. Sale, Water and 
Beverage Laboratory, Bureau of Chemistry. 


+ 


Sugar in Blood Corpuscles.—The author 
asserts that in blood in its natural condition 
the blood corpuscles are nearly, if not en- 
tirely, free from sugar. In diabetes, the cor- 
puscles are permeable for sugar—L. Csaki, 
Wien. Arch. inn. Med. 3, 459, (1922); Jour. 
A. M. A. 770, (1922). 
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CONVENTIONS, CONFERENCES AND 
MEETINGS 


This calendar is published through the 
joperation of the National Health Coun- 
cil, 370 Seventh Ave., New York City. The 
Council will be glad to answer promptly 
any written or telegraphic inquiries regard- 
ing meeting dates in order to avoid con- 
flicts. 

June 21, Natioual Conference of Jewish 
Social Service, Providence, R. I 

June 22-29, National Conference of Social 
Work, New Biltmore, Providence, R. | 

June 22-24, American Association for the 
Advancement of Science, summer meeting, 
Salt Lake City, Utah 

june 24, Eugenics Research Association, 
Eugenics Record office, Cold Spring Har- 
bor, 

Biennial Congress on Nursing 

June 26-30, American Nurses’s Associa- 
tion, Seattle, Wash. 

June 26-30, National League for Nursing 
Education, Seattle, Wash 

June 26-31, National Organization for 
Public Health Nursing, Seattle, Wash 

June 27, National Conference on Child 
Labor, Providence, R. I. 

June 27-29, Annual Conference, State 
Sanitary Officers and Public Health Nurses, 
Saratoga, N. Y 

June 26-July 1, U. S. Bureau of Education 
and Child Health Organization, Lake Mo 
honk, N. Y 

July 4-10, National Education Association, 
Hotel Plaza, Boston, Mass 

July 4, Association Medical Health Of- 
ficers of Nova Scotia, Sydney, N. S 

July 17-21, National Dental Association, 
Ambassador Hotel, Los Angeles 

August 22-25, National Medical Associa- 
tion, Washington, D. C 

\ugust 28-Sept. 2, National Safety Con- 
gress, Detroit, Mich. 

Oct. 16-19, Fifty-First Annual Meeting, 
A. P. H. A., Hotel Statler, Cleveland, Ohio. 
Foreign Meetings 
June 24-28, First International Confer- 

ence of Open Air Schools, Paris 

July 6-8, League to Combat Infant Mor- 
tality (International Congress), Paris. 

July 11-13, International Union Against 
Tuberculosis, Brussels. 

July 21-28, British Association, Section on 
Public Health, Glasgow 

August 17-Sept. 5, Third Pan-American 
Congress on Infant Welfare, Rio de Janeiro. 


When writing to Advertisers. 


158 AMERICAN JOURNAL 


OF PUBLIC HEALTH 


School of 


Hygiene and Public Health 
of 


The University of Pennsylvania 


Twelfth year began Friday, Septem- 
ber 30, 1921. Courses are given in prevent- 
ive medicine and epidemiology; industrial, 
personal, camp, school, meat and milk 
hygiene; sanitary engineering, entomology, 
parasitology, bacteriology, immunology 
and serology, sanitary chemistry, vital 
statistics. 

The first year of the course is devoted to 
intensive laboratory instruction with didactic 
ne gg amplify and coordinate the laboratory 
work. he second year of the course is devoted 
to field work in public health administration and 
in the management of special hospitals and public 
health laboratories. 

The courses are arranged for students pre- 
paring for the Dr. P. H. degree, and for the 
Ph. D. degree in public hygiene. 

For announcement and further information 
address the 


Director, School of Hygiene and Public Health 
University of Pennsylvania 
Philadelphia, Pa. 


Standard Methods 


for the examination of 


Water and Sewage 


A revision of this indispen- 
sable manual will be pre- 
sented at the Cleveland 
meeting next October. If 
approved, a new edition will 
be published by January 1, 
1923. <A more definite an- 
nouncement will be pub- 
lished later in the year 


AMERICAN 
PUBLIC HEALTH ASSOCIATION 


370 Seventh Avenue New York City 


say you saw it in the JourNnaL 


| 

| 

| 
| 


af 


